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ABSTRACT - 

This booklet contains stateaents ma^e before the 
^^enate's Special Committee on Aging in Octoterr 1977. while all 
statements are "devoted to the issue of secicr centers^ this issue is 
presented as just one of the many issues to be evaluated in regard to 
an extension of the Older Americans Act. The statements are given^ by 
a number of senators and by professionals involved in the service^ 
operational and funding aspects of senior centers. Discussed are: (1) 
services delivered by senior cent«?jrs; (2) financial and 
a(iministrative needs of senior centers for their continued operation; 
(3) ' a 11 oca ti on of monies by Federal and State gover nnsents ; and (^) 
relationship between area agencies^ and senior centers. Af pendices ' 
coAsist of background information cn sericr centers^ information on 
selected senior centers, and materials submitted to the Senate 
Committee by individuals and organizations involved with senior 
centers. (RF) 
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SENIOR CENTERS AND THE OLDER AMERICANS ACT 



THURSDAY, OCTOBER 20, 1977 

U.S. Senate, 

SpECIAI/ CoMIktlTTEE OX AgIXG, 

Washington^ T>,C. 

The comniittoe met, i:nirsuaiit to notice, at 10:15 a.m., in room 6226, 
Dirkrron Senate OfHco' Building, Hon. Lawton Chiles residing. 

Present : Senator Chiles. . " 

Al-o pie-enr: William E. Qriol, stafE director; Tony Arro3;os and 
David .\. FviHt, minoritv i:)rofessional staiT membe.i-s; Patricia G. 
Oi-ioK chi(>f ^-lork: Marjofie J, Finney and Theresa M. For.ste.r, assist- 
ant clovks : mKl4-:u.^^ene K. Cmnmnigs, printing assistant. 

OPENING STATEMENT BY SENATOR LAWTON CHILES, PRESIDING 

Senator Cnruis. Our cliairnum. Senator Church, sends his regrets 
at heinir imable to be uith us this morning. He i.s floor manager of a 
bill wh'i. h ha.s Keen called up today. Since the Senate met today at 
1) a.m., ^vt• lun-e another problem. Wo will need a unannnbus consent 
acrivcmont Ic^ keep ixoimr pns.t 11 a.m., or 2 hours after our session be- 
gan. Wc h()[)C to have word on the i>rogress of that action in a very 
few minutfs. ' . r i * 

To a?rure that wc, bave at least the opening statements of eacJi ot 
our witnc.-^os; I will keep my qucstion.s to a minininm and a.sk. that 
the witner^.'^os kei^p tlicir introdnrtoiy^iomments to the 5 minutes which 
has-boen airreed.to. . 

But. deJpito the apparent rush wo, arc in, I want to assure the wir- 
no.s.=^os and the jnidience tliat this comniittoe has a keen appreciation 
of the importance of the subject we are addressing this lUv-^rnin^. 

Senior .'enters are now fulfilling a vital role for members and coin- 
mimities in all parts of tlm Nation. The National Institute of Senior 
Ce.ntoi-s, repre.^entcd liere this morning, ha.s a membership of at least 
2.500 contors, ranirmcf from imposing new structures, such as the Wax- 
Ter Center in Baltimore, to facilities which has been transformed into 
centers froni old lirehonsos, schools, and churches. I believe we have 
phototrraplis showinrr several of these amazing renovations; one cen- 
ter ()nti')0st, I understand, has been placed in an old railroad car. A 
hearing conducted by this committee last year in Iowa was held m 
what liad been a ri-eainery in a small conununity. 

Fnxpixrt Lkvkls ov Trri.E Y 

Title V of the Older Americans Act now provides f miding for ren- 
ovation, alternation, or acquisition of facilities to be used as multi- 

(1) 
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• ^ ' > ''^n--" still f:,-lrlv n.ndost : ft20 million 

f • l.snil yc.n- IP,, niul .S40 n.illion for fiscal x\-,u- in7,S. In F ? 
tlu t ,-o„u.,s tn a 1M«1(. ovoi- $1 .mllio,, in fiscal v.:,,- 1077 nm ^1 , 

. hrii.h out ohMfKi \ fundniiris^icnifi.Mnt.btit. it is inst onoof tliP 

^ 111 I.. no 111 tho s(,-,-m11o,1 !i£rni.!.r iiotM-oilc nf scrviro.* nn.l Drn-n-nns 
^ mMi.d.nnt ti.o .N.iioii. ro,,tois I,v tLoiusolve.. nvoi- tho v ar 1 uT T 
^tTsh -vii plaoe in tl.o coinnii.niK. 

^ISi;™^^^ ^" ■•^'l'l't-«>'nl rosponsibilities ami 

This ooniuiiKoo is workinn: with tho .Subonmnihtoo on A-in-nf the 
Coinmiffo.. on iruii.aii IJosoiiitos on Sctiato rlolihoi-atinns" "hUo.l to 
nany issiios ivhito.l fn ( lie ordOTision of tho Ol.hM- Ainori.^i. W^^^^^^ 
yoar. J ho faot (hat onr lii-st hoariiiir i,, this aroa i.. ,lovn o I to 'ouinr 
'•'"nhM, ,.,v, o,u- n-itnossos soiiio- ido.-i nf tho, inipniJai ce plS ] 

t .1 1 wol.-onio ymi li.-i o. nn.l I am ospeeiallv ^rlnd to sec 

nn.l A. lit S.n-ioos IS ammiir ( hnso who will cpoak this nioi-nin- " - 
Iho-s aloniontso! Sonator (Innrh-and Senator To! o V 1 oimiiioi 

oV/olh'v^^iirr' - ' "'^ onn.inittoo. .-ho also canno be 

11(10 n.lay. 1,0 inspfi,.,! m tho nvord at this pnir.t 

I I ho sfatoiiioi.ts of Sonator Chnn.], and Sonntor Ponicnicl follo^v:]'^ • 

,' STATEMENT OF SENATOR FRANK CHURCH. CHAIRMAN 

oK-oii,oi coiilors ,11 the ovolviii.ir n.^tworlc of sorrjcps lor older Ainor- 

/_ rni -mr. (hat olLor nioiii!,crs of (hi. oomniiitf oo havo visitod rcniors 
"Mhou- hniiu^ .srafos and olsowhoro. This oominittoe has hot Ifi 'id hear! 
n.crs ,1, n i,„i„hor of thou,. I have inarvoled at tho nniq no ,o of each 

fi"itifti ■ s S,' r;''"'-''''' "flieriivirenioi s 

initi.iti.,.s. Son,,, roooivo munioipal or conntr support Somo Invo 

^^^roiip luoal proorniiis to wl,i,.l, Fo,lornl fnini; ooii i Imi ;. an others 

.J!? lH';i''f"-arminnr to visit a oontor: socinhilitv and -ood 

VoS}'^Sl^t^--T'^' in ninnl,orof..„d, centers testifi;rto tS; 
popiilni it\ . hn( It ,s also mcroasmErlv evident that renters are hecom- ■ 

=:M^-iVrrp;::;t.!?r;5s:"'"'^"^ "^^^'"-^ cieiivo..in, social a^dSr 

...It" '^'r ^•■'I'"^ "f fliis "one-stop- headquarters for 

A:"Xn,o:Kin;oSs ^'"""""-^ 

That lenrislatinn defined ,a nn,l^|vj1^noso senior renter as "a eom- 
ninnity facdit.v for the cr,<rani..ation and provision of a hroad speetnnn 
or serv,ros(in_elnd,nfr provision nf health. sor.i,,l. and odnoational sorv 
p andj)rovision of faeilities for rocivationa) activities) for older 
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Title y niUh()nz( (] Federal supporr of flie nltcrntion, acquisition, or 
n'Movtitiou of a f.-icil itv (o ho u^^od ;is a senior center. The title also au- 
tliorixos a inortLrniri' in^nirnnce and interest loan program, 

Howover, title Y Ii:ul no npproprintions until the transitional quar- 
ivr ot- ].07G-~JiiIy 1 thmngh September 30, 1976— Hien $5 million Vvas 
;i])provod. Tlie Con^rross approved $20 million for acal year 1977 and 
$40 million for fiscal yenr 1978. In its 1 year of operation, title V has 
sliown lis that I here are many questions which should be analyzed as 
the ( 'nnirross hoirius to consider legislation to extend the entire Older 
Aui<M it':in> Act. including: 

Ihnv can titk* V best Avoric effectively with the existing Older Amer« 
iciins Act service network ? 

Should title V funds support more than alteration, acquisition, 
and 'Ov renovation ? 

1 low shall IMM'forniance standards be set for centers? 

Todav's testimony will certainly explore other issues, as well. A sum- 
niMi-y of infornintion obtained from our witnesses today, as well as 
thnniiih written comments from others interested in title V, will be 
prc-Qjitctl to the .^enat(? Hmnan Resources Committee's Subcommittee 
on .\irin.ir. wliich will conduct hearinofS later this year on extension of 
the ( )hI(M- Americnns Act. I welcome this opportunity to work with the 
Sub' omuiittw on Airing :ind offer this committee's assistance to them 
in (J/e coming niontlis. 

STATEMENT OF SENATOR PETE V. DOMENICI 

Senior citizen centers have been a way of life for nianv older Ameri- 
cans across the country. These facilities were born out of local initia- 
tive and hi most instances, were supported by local government, pri- 
vate nonprofit organizations, or civic units. The facilities and their use 
date back long before the Older Americans Act was passed. .Senior 
centers wei'e sren as community focal points for the delivery of serv- 
ices and for recreutional, socia^., educational, and cultural activities fcr 
the elderly. Senior centers administer and coordinate a wide spectrum 
of ser vices relative to the needs of onr older adults. Title V of tlie Older 
Americans Act recognizes the role played bv these centers in the devel- 
opment nnd delivery of services. The appropriations for the purposes 
of title V was initially $5 million and is now nt a ^0 million level. 

'The issues concerning the reauthorization of title V are verv imT)or- 
tant to everyone from every region^ of the conntrv. Political ramificn- 
tions forlarge States as well as small Statesin the overall fuudingdis- 
tribution methods are of utmost importance. The realities that will 
have to be faced are very complex in a program such as title V that is 
relatively very new. Coordination between Federal Oovernnient, State 
governments, and local governments is needed in order to lu'imr about 
overall coordination of effort among all service providei's. Title V can 
then be an effective vehicle for establishing and renovating facilities 
for tlie purposes of serving the needs of older Americnns. 

T look foi^ward to the expert testimony to be offcn-d here todav in 
this o\-ersight hearing. 

l^onator TTTir.KS. tVe will start wilh ^fr. Lipscomb nnd have his 
s<nf(»ment first. 
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STATEMENT OF E. BENTLEY LIPSCOMB, TALLAHASSEE, PLA., 
NATIONAL ASSOCIATION OP STATE UNITS ON AGING; DIRECTOR, 
PLOmBA OPFICE ON AGING AND ABTJLT SERVICES; ACCOM- 
PANIFJ) BY BANIEL ftUIRK, EXECUTIVE BIRECTOR, NATIONAL 
ASSOCIATION OP STATE UNITS ON AGING, WASHINGTON, B.C. 

.!Mr. LTrsco:srB. Thank you. 

Mr. Chain.aan and distinguished members of the Senate, Special 
Cominiteo ov Agin<^, the National Association of State Units on 
Aging appreciates this opportunity to comment on senior centers and 
the Older Americans Act. I am E. Bentlev Lipscomb, director of the 
Program Office of Aging and Adult Servfces, Florida, and a member 
of the VASUA Board of Directors' Resolutions Committee. 

The National Association of State Units on A^ing represents the 
designated agency of each State government which has been charged 
Ttvith the responsibility of serving as the focal point for all mattei^s re- 
lating to the needs of older persons within the State, functioning as 
advocates on their behalf- ancl promoting comprehensive, coordinated 
service systems through administration of the Older Americans Act 
programs. The pxirposo of thc'^aGSociatior.. is to improvG the status of 
older people in our society by pro\ading ai) organized channel for of- 
ficially designated State leadership in the field of aging, to exchange 
information and mutual experience . and join together for appropriate 
action. 

Senior centers have triidition ally played an important role in the 
coordination of aging services by serving as a focal point in the com- 
munity for the delivery of services to tho. elderly. There is no doubt 
that senior centers must play an increasingly important role in this 
regard as State and area agencies work toward the development of a 
community based coordinated comprehensive health and social service 
system for the aged. For that reason, NASUA has suppoii:ed the pas- 
sage of the title V legislation and the State units worked diligently to 
J-mplement the progi'am when it was finally funded during the transi- 
tional quarter. 

SKxion Ckxtkks — Ckstral Point roi: Skuvicks . 

Senior centers have proven in. communities throughout the Nation 
that they can be the central point for services to the elderly, thus en- 
hancing service coordination. They have proven that they can pull to- 
gether and provide the entire array of health and social services re- 
quired to sustain independent living. They have proven that they can 
greatly enhance the accessibility of the elderly to services. And by their 
veiy diversity, they have proven that they can develop facilities and 
rograms geared to the needs of the community in which they are 
ased. 

Perhaps it is this very divei^sity in organizational structure, affilia- 
tion, types of ser\*ices provided and staff'mg which is the basic strength 
of the senior center movement — its ability to adjust to local needs and 
I'esoiirces. In this regard, tlie senior centers fit uniquely into the con- 
gressional intent for all Older American Act programs ; that is, the de- 
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velopnicnt of supportive services determined by local priorities and 
i'i\'iiihiblo resources. 

It is essential that in the design and implementation of title V, as 
well as other Older Americans Act proirrams wliicli [provide funds for 
senior centei'S, tliat nothing be done to inhibit this umqiio development 
of senior centers. NASUA believes "that the public sector at the Fed- 
eral. State, and local levels should take primary responsibility for tho 
development, implementation, and maintenance of a coordinated com- 
prehensivo service system for older persons. At the same tiine, how- 
ever, tlie public involvement in this service system — and especially 
with the senior center component — should foster, not hinder, the ex- 
])andod participation of the priv;ite and voluntary sectoi-s in provid- 
inir needed services to the older population. 

Sfnie and area agencies, then, have a responsibility to insure that 
senior centers are active participants in the comprehensive program 
boinijr developed in each x^lanning and service area. Yet that active 
paiticipation should not require the senior ccritcr to relinquish its in- 
dependence nor inhibit the expanded flow of nonpublic fimds into 
QPi.T *nps fQj. elderly. At the same time, senior centers have p respon- 
.^iiiiKty io understand and cooperate with the role of State and area 
MP'nrios. a.s niiiiidali'd by the Conir^csf^! to act as the chief planners, 
cooruinators, pooler^:, and evah^atoi'S of aging services. Unless all po- 
tentinJ components of the aging network — administratoi-s, planners, 
e valuators, and service j^roviders — work collect ivoly and coopera- 
tively, the elderly will continue to be .shortchanged even by those who 
iuir|>(>rt. to serve them. 

Tlierefore, wo strongly recommend that title V bo made a State 
formula grant program witli State flexibility on the distribution of 
tlieso funds within States. 

OAA Snorr.n l>r.c<orv:^roiii:i. ok ruoou.v^c Cooimix.vTiox 

Tliis recommendation is based on the association's belief that ^he 
OAA should become a model of progi-am coordination which results, 
in the most effective and efficient delivery of services to the elderly. 
The administration of title V as a State formula grant4-identical to 
titles III and VII — woidd help insure the coordination^ of this pro- 
gi-ani with other aging programs. The argument that the system used 
dni'ing the transitional quarter permits more opportunity for centers 
which are not part of the aging network to receive funds-is- not onl3/ 
false, but is also based on a misunderstanding of the Older Americans 
Act itself. : . 

Let me underscore comments I made earlier : As a major focal point 
for the deliveiy of services, the senior centei^ must be active paitici- 
pants in the comprehensive programs being developed in com.munities 
throughout the "N'ation. The notion, heard in some quarters, that some 
centers are outside the aging network and should rer^iain so imder- 
mines the overall goal of Older Americans Act progranis: To develop 
a comprehensive community based coordinated social service system 
for the elderly which fosters i.ndependent living. 

Even beyond these important coordination isshes, a Si ate formida 
grnnt program is moi-o ndmini'=tratively efficient and programmat- 
ically effective. The Admim'stration on Aging doe.-^ not have the staff 
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resources to projc> s ilioiisands of individual senior center graiit appli- 
cations, per would it be cost eflicient to provide the central oflico with 
adcqaato staff to unclei^alce snch an effoii/Bnt oven more technically, 
such a centralized S3^steni would remove clccisio^nnaldng antliority 
from tlio State aud loc.vllcvel.s. Experience v.4Ui the transitional (juar- 
ter ranlcm^r procedures clearly demonstrated ihat it was the :;State and 
area ageiicies which had the most v^omplete aud reliable information 
poh Winch funding decisions could be made. 

■Second, NASU.A recommends that title V-B be reauthorized and 
amended to provide staffing and operaling costs for riiultipurpose 
senior centers being developed or c-xpiindcd 'witJi part A f.Mnds. We 
rojeci Hk^ '!}otion ihixt title V should beconjo another sm-vice title, but 
nriv ;:ciitcly nwiir.* of Hu' ucimIs lor seed nioui^v lo biro qunliliwrf^tafF 
and;to .i5ay for core ^peralions, inclndinc: equipment costs. As this 
romimttcT IS nwniv. tlip nnl lun-izntinn for^i^irt H of lin^ V w:is mis- 
rakonly allowed to hip^o when tlie Older Anioricons Act ay:is irauthor- 
3zed in 1075. V^e are told that many additional existin*i centers and 
potential centers will bo able to apply for part A fniulf^ if in fact 
staflln^ir fxnfl operational finuls are made available. We ur<*e the re- 
anthorization^ of y^art B and its modification to allow for sfaffinjr be- 
yond the iniliul sta«rcs oT development ns well as for core operjitfonal 
costs. 

XASUA BK('oM^rKxns T.nurr.n rnx.^Ti:-. -rTiox Bi: Aixowr:i) 

Third. XA.ST';\ rccommcndc; that, at ."^late opt son, limited con-tnic- 
tion be allowed under tille V if it can be demonstrated that no other 
tacility is available in the area for rcnovalion, alteration, or acquisi- 
tion as a multipurpose .^^cnior center. Tlie lack of such facilities is an 
acnt.^, problem m many rnrnl aronsof tbeNat^'on. Granted that gronnd- 
up coastrnctiou cosis are verv expensive, ^rur-,d America lias con- 
Ri.sf ently demonstrated over tlie years liow vniich can be done witli vei-v 
little money. As.with all fmuls iM-ovided throiurli the OAA, liiiiited 
constrnction funds could be ^ised ri .some comnninifies to .stimulate 
locaJresom-ces to support .such construction. NASUA is convinced that 
nuicli^ to be gained and nothing to be lost by allowing this flexibility 
muler tttle V. " 

Finally. XASUA has not taken an official i)osition on the imple- 
mentation of sections noo and r>07 of title V— mortgage in.snrance and 
interest granl.s— because reliable information is not ayailahle on how 
the.se programs wonld operate nor what. implications they wor.lfi have 
on the fluids available for part A and part B of the title Tt is false 
however, to argne that there is no interest in the a^ng field or amon^^ 
cente^-s tliemselyes in these potential i)rograms. lAHiat is renuired is a 
detailed analysis on how the.se proirrams would operate by tho.'^e with 
expertise in these areas. Because the Administration on Agin<r has 
I)eon relnctant to implement these program.^, we believe this committee 
could provide an invaluable .service to the field and a^in^r pobcv- 
makers hy nndeii nkin^r a detailed .stiidv of thoso pections of the ^aw.' 

Thank yon for consideration of our views on those impoi-tant i's=?ues 

Senator CiTTT.Kc;. Thank A'ou, sir. 

Our next witne.^s will be Donald F. I^odl r. Depntv rommis.sioner of 
the Administration on Aeing. ^ " - 

:\rr. T^eJllv. we want to tlianl: yon very umch for voiir presence here 
\\ e would like to hear fi-om you now. 



.STATEMENT OP DONALD P. REILLY, DEPUTY COMMISSIONER/ 
ADMINISTRATION ON AGING 

Mr. Reillt. TlKink yon^ Mr. Cliainnaii. 

"Wo view title V as closely related to titles I, III, and VII of \fha 
Oldi.'r Americans Act. 

Title I sets forth a declaration of objectives for older American)^ 
Tivj 10 Ion ^- range objectives set forth in this title have properly beer 
called a bill of ri^^hts for older persons. 

^ Title III provides for a national network of State and area agei; 
cics to foster the (]evelo]^nicnt of a comprehensive, coordinated serv;ic© 
delivJM'v system to meet the net-ils of older x^ei^ons in each of they596 
planniuL^ and Fervico aroa^ which covci- the Xation. The pnrpo^ of 
those delivery systems is to bring togothor all available public and 
])rivate re^sonrcos to support the maxinunu degree of independent 
Mving for older persons and to support continued particijDatito by 
oldei* persons in tlieir conimnnlties. This responds to the eighth objec- 
tive in title I : "Eflicicnt conmninity services, including access to low- 
cost transportation J which provide social assistance in a coordinated 
manner and which are readily available when needed." 

Aroiv agencies on aging carry out the roles of planner, catalyst, advo- 
c.ip. and furifh-r of nptvlrd ^f^rvirfip^ l^ir^rp- oro ar'.'U u^'cucics op^rfi- 
tiona.l for* r» t.") of tlic 500 planning and service areas. 

Any £er\-ice? needed by older persons can be supported nnder title 
nr. Four services htwn been earmarked in title III for special atten- 
tion: transportation, legal and other counseling, home services, and 
lionio repair. A very wide i-ange of other services is also supported. 

Title VTI provides specified funds for another important service, 
congregato meals and. where appropriate, transportation to the meals 
site 01- liome-dclivered meals to eligible individuals who are home- 
bound. ^Vhere such services are not otherwise available, nutrition proj - 
ects can include funding for informational, health and welfare coun- 
seling, referral services, as Avell as recreation activities. 

Ckntki: Bi: I^ki.ivkuv ov. CoN'mct Point 

The point is that a nn.iltipnrpose senior center can be^the delivery 
or coiuact point for each of these sernces if the centel* is. an integral 
]\art of tlie service delivery system for the locality. This js the one-stop 
ap]')roach to bringing togetlicr older persons and services that help 
theui remain independent and active in^heir communities. 

Title V. sections 501-505; provides, -^or grants or contracts for ac- 
qniring, altering, or renovating existing facilities to serve as multi- 
inu'posc senior rentei*s. These awards can include the initial equip- 
ment of such facilities. 

Tlie term "n^nltipurposo senior center'' is defined in the act as a 
T'omnmnity facility for the organization and pro\rision of a broad 
5:]^ectnim services for older persons, including provision of health, 
socinl and educational services, and provision of facilitieo for recrea- 
tional activities. 

The statute also directs that "in making grants and contjTacts the 
Commissioner shall give preference to the acquisition of midtipurpose 
senior centers iri areas where there is being developed a comprehensive 



and coordinated system under title III of tlie act. . . Thus, the 
Congress has recognized that fully -developed multipurpose senior 
centers can bo effective and efficient delivery vehicles for services 

/ funded under titles III and VII and from other public and private 
son roes : and that such centers can be the local partnei^ of the planner- 
cutiiiyst-advocate-funder area agencies on aging. 

State and area agencies oh aging have identified this potential. A 
study by the National Council on the Aging identified that 41 percijnt 
of senior crateio receive, or had received, title III funds to develop 
services. The percent.age of title VIBmcal sites located in senior cen- 
ters has risen to :15 percent of the national total. 

Tiie inunbor of senior <vntcrs lias hooil ijrowinn- ptojidilv Vo V fi- 
nnnced a study by XCQA in 1074 which identified 2,:3G2 operational 
|-eiiters. We esti^nate that thoro will be over 3,600 centers in operation 
by the end oi: thc^vear. This growth rate represents a grassroots re- 
sponse to a clear!}- identifiable need. However, relatively few of these 
centers inect the definition in the Act. 

The XCOA survey found that: Three out of four senior centers^ 
reported that fdcility sjzg limited the kind and number of programs 
oilcrod; the number of full-time paid stafl' menjbers was often inade- 
quatc : and over half of the center directors saw limited hours of oper- 
:ir ion as an important barrier to participntion by older pei-sons, 

ine mndmij: of riiL- tiiic^ Y ))r(),<rfani whicii iu^irnn in'ilu^ \\<nu \onr^ 

JS17(> transition quarter, has given AoA a new tool to help establish* 
new multipurpose centers where they do not exist and to help im- 
prove the facilities of-cxistin^r centers. Twentv million dollars was 

oi)liga(eat*o htato :iironcios o}i airinir in SophMnbor. A'noMuu- J^O million 
will become available to the States aft^r enactment of the fiscal vear 
10 < S Labor-TIEiy Appropriatituis Aet. • - . 

.0 

TxcrnusKs In' Krxns ftiiovLn IIklp 

This $20 million hicroase in title V funds coincides with an increase 
ot million m title ITT area planning nnd Social Services, and $*'>5 
million 111 title YII nutrition services for fiscal vear 107S. This com- 
bination should help State and area agencies on aginir to make planned 
l)rogress on tlio development of multiservice senior centers as inteoral 
components of evolving area service deliverv system's. AoA will'ask 
htnte and area agencies to jointlv agree on tarsrets for the number of 
such centers to be operational by March 31, 1970, for each-State, based 
Uj^on their individual circumstances. 

These eenters will be, expected to focus attention on the needs of the 
most vnbierable older indi\'iduals in the commiuiitv. Emphasis will 
bo placed on outreach to attract participation fix3m*'both low-income 
and minority elderly, as well as the elderlv with phvsical or psvcho- 
logical impairments. " - ^ i ^ 

AoA will take several steps to pronde technical assistance for cen- 
ter de\-elopment. We have made an award to NCOA to develop quality 
standards for senior centers. We are about to publish a handbook on 
senior centei-s. which contains the current best practice information. 

Senator Cinrjis. If I might just interrupt here a minute. 

MV. Reh^i.t. Yes, sir. 
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Senator Ciiir.KS. Where you sny. "These centei'S will be expected to 
focus attention on the nocds of tlie most vulnerable older individuals 
in tho conimiinity,'- are yon referring to the full center operations or 
only thoso ])ro£rvanis funded throu/^h tho Older Ainericans Act? I 
ask tliat (jui'stion because, as you Icnow, many centci-s have programs 
wliii'h reL't'i\'o no support f j'om Federal sources. Tliose programs may 
not be limited to llu^ most vulnerable older individuals in the' 
conmumity, 

Mr. Rkmja'. That i^5 correct, ^fr. Chairman, but as Mv. Lip.scoml) 
saitl, the thru.st of the Older Americans Act as m'g understand it, and 
particularly title ITT. is that all resources, public and private, ought 
to be. brought together and coordinated for the benclit of older people. 

As \vc f^i'c it, there are a number of senior centci-s of varying degi-ees 
of capacity and under varying kinds of sponsorship in the commu- 
nity. ;'ight now. What we want to see is a bringing together of these 
ceniei-s. to the. nuixinnun dei^rec possible, with the providei'S of other 
^^crvices. with rho area agencies serving essentially as a bridge between 
these various comnmnity resources. The point is to tr}^ to do better 

' . for oldei^^ people by ta relating of resources from what are now indc- 

, i^endcnt kinds of ciforts. . ' 

• AVo arc not planning to proscribe hard and fast rules. Our view, 
again I think, in conformajicc wiMi title III, is that community serv- 
ices arc best devcloi>cd at the connmuiity level in terms of the local 
condition^-. What we. wajit to do is provide an impetus toward doing 
away with popai-atiprii and ge.ttiiig all the resources for older pGOi)le 
working [.ogel licr in (he conlniunily. . s. 

C o N I' i: 1 : X Ai If ) i ; r C r. x T r.u.s ZSi^OT G kvvi x g F i : x ds 

Senator Cnrr.rs. Well. I think that is very laudable. I am a little bit 
concerned where vou have center.^ that are not frettinfr their funds 
.i hnder the Older Americans. Act and perhaps have not put all of their 
attention on the n'lost vulnerable citizens, perhaps by vii*tue of where 
. thoy are getting their funds, and then we are going to try to herd 
th(?m into a program in which avc say the tariret. has to be the most 
vulnerable citizens. I ju.^t don't think'that is going to work. 

I tliink \ve can control the peoj^le we arc giving rnoney to, but I don't 
see how we are going to control those tliat receive money from sepa- 
i-ate cronrres, and maybe we should not. While we want to have a C()- 
oi'dinatcfl program, maybe it is beneficial that the Jewish Center on 
V such-aiul-.^uch Ptreet decides that it is going to service older people, 
within their i-)0]udation but not jiece.ssarily focusing their attention 
r on the most vulnerable^ while another, depending on its source of 

• funding. uiay sf re.ssser\*'icesto the most vnlnerable. 

'Mr. Ki'H.i.v. T would like to resi^ond to that in two parts. First. I 
woulfl like to ro?])ond to the word "control." We don't have the intent 
of Cnnt rolling either the centers that are not funded under the Older 
Americans Act, or even those that are. Secondy what we anrlooking for 
is a "recognition in tlie community that older people present a wide 
: span of conditions ranging frohi the vervjiealthy, veiy mobile elderly, 
to llu' ^•cry ini])aired. elderly. We don't acivornle a single senior.ccjit'M* 
model. What we are concerned about is tlja.t a range of facilities should 
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exist in any coiniiumity so tlmt there is provision for meetiiifr needs 
ranging from tliose of tlie well elderly to tliose at tlie otlier end of tlie 
spectrum. We want to make sure that wlien communities pay attention 
to tlie needs of tlic well ehlerly, that tlie impaired elderly are not over- 
looked./riiat can be handled in a variety of ways. It could be handled 
in different centers. Some centers could provide a full range of services 
acros.s the spectrinn, depending on their individual resources and tlieir 
individual sponsorship. 

The .senior center movement originated out of a concern for meetino- 
the needs of the relatively wt^Il elderly. ^Nlany centers have moved to- 
ward providing services for the impaired elderly.. IVe want to acceler- 
ate that movement, so that the needs of the impaired elderly are met in 
an increasing number of communities. 

We will advise State and area agencies in their planninc; process 
to coordinate with the Department of Housing and Urban Develop- 
ment area offices and with local governments regarding funds for 
housing, comnumity de^•elopment, and neighborhood revitajization to 
achieve joint programing wherever feasible. This is part of the .same 
effait, this tapping of whatever resources .are available in order to 
make tliern all bqar to the maximum degre6 on the needs of older peo- 
ple. We will also develop and publish a f2;uideline on minimum desir- 
able^criteria for the participation of multipiiqrose senior centers in the 
development of comprehensive^ coordinated service deliveiy\sy.'^tems, 

PitorosAiv UxDErv Study 

As part of the development of proposals to extend the Older Ameri- 
cans Act, the administrat'ion currently hasimder study a proposal that 
would convert title V into a formal formula grant. It ig* impossible, as 
Mr. Lipscomb has already pointed out, for AoA to handle individual 
\enior center applications nationwide. We do not believe that it is ad- 
visable ^even if we did have the necessary 5?f.aff. The decisionmaking on 
' tifcjjp V awards sliQiild be part of the area plannin'g process so tliat there 
isi(n explicit linking of funds for services and funds for facilities in 
>^iich the services will be delivered. . ■ * ; 

' In addition, seci^ns o06 aml'oOT, which provide, respectively, mort- 
gage insurance fdr'^^flulli^^^ f^enior centers and annual interest' 
grants are under study as part of the development pf tlie administra- 
tion's proposals for extension of the Older Ani^ticans Act.' Part B of 
title V, as has previously been stated, has not had its authorization ex- 
panded. Ho wever, this is also being looked at as part of the total pack-^ 
age which will result in administration recommendations. 

We are currently administerinir title Vasmucli like a^oiTnula jS^i-ant 
as ]^os.sible: We apply the title III formula to title Y and notify each 
State of the amount for which they can apply. Each State then makes 
title V awards based on , tlie recommendations of the area agencies. 
Only thre6 States and one territory have not cliosen to have l\ han- 
dle title V awards based on their recommendations, but each of these 
is a relatively small jurisdiction and we have 'been able to handle that 
volume of applications. 

Federal support for multipur])ose senior center facility develop- 
ment is new. There are questions that need to be resolved., New ques- 
tions will probably arise in the fntiu-e. The important thing to f6cus 
on, however, is that these centers can play an important role.in increas- 
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ing tho effectiveness and efficiency of the delivery of service's needed by 
older persons. 

*\Vc expect tliat fiscal years 107S and 1970 will niaric significant 
forward steps in the development of nuiltipurpcse senior centers. Wo 
see tliese centers, as I have previously stated, as a part of a continuum 
of services wliich must evolve rapidly to help impaired older persons 
maintain independent living. We see them also as focal points for 
helping older persons remain active participants in their communities. 

Thank you for inviting me to share our views on senior centers and 
title V. If' you have an 3^ questions, I Avon Id be ghid to respond. 

Senator Ciiri.ES. I think we are glad that that word '-care" has been 
changed to ''services.'' because that gave us some concern ^vlien avc first 
saw the statement as to how you viewed the centers — ^vh ether they 
were just going to be lor treatment of ill persons — and I think you have 
clarified that. 

*\Ye thank you very much for your statement. 

Mr. RKiT.fA'. Thank yon. 

Senator Cinr.Ks. Our next witness Avill be Wallace Clair froni the 
National Assv>^iation of Area Agencies on Aging,- tuid director of 
the Central Virginia Commission on Aging, Lynchbnrg,-A'"a..- ^ 

STATEMENT OP . WALLACE. CLAIE, LYNCHBUEG, VA., NATIONAL 
ASSOCIATION OF AEEA AGENCIES ON AGING; DIEECTOR, CEN- 
TRAL VIRGINIA COMMISSION ON AGING; ACCOMPANIED BY' 
RAY MASTALISH, . EXECUTIVE DIRECTOR, NATIONAL "ASSOCIA- 
TION OF AREA AGENCIES ON AGING 

Mr, Claik. Mr^ Chairman and members of the Senate Special Com- 
mittee on Aging, I welcome the opportunity to present to you this 
morning a statement on behalf of the National Association of Area 
Agencies on AgingT^X-lA — on the subject of senior centers' and the 
Older Americans Act. • • „ " 

^- I have made a couple of changes in the statement that you h a be- 
fore 3-ou, and I hope you don't mind. , / 

I am Walhice Clair, director of the Centnil Virginia Commission 
on Aging, Lynchburg, Va. The conmiission, or what we refer to as 

, theiirea agency on aging, represents a planning and service area made 
up of. four counties in central Virginia, an area which is primarily. 

'rural., nnd the cities of Lynchburg and Bedford. There are 29,990 
elderly persons 60 or over within tliis four-county area, of which CO.l 
percent are below the poverty, level. We are at present supporting 17 

^senipr centers in this planning and service area with title III funds 

'and local match, due liaving recently applicil for.title^V funds under 
the. Older Americans Act. In addition to that,;Mr. Chairman, we a] so 
assi.st, with information andMechnical assistance, 14: other senior 
centers that are privately funded — through church groups, YMCA, 
l^VCAJ and so on. r 

A R F. A A OK Nc r KS I I.A VF. R 1 ' s 1 *o x s in 1 L ri v-^- — ~ 

' Tlicre, are currently -over 550 area agencies on aging across this 
country' which have responsibility for identifying the needs of the 
clderl}^ and for planning and coordinating services to meet those needs. 
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Over 90 percent of the Nation's elderly are" liviii"^ in planning areas 
for wliicli area agencies on aging have developed area plans. These 
area plans reflect the wide spectrum of demographic characteristics 
of our Nation's elder]}'' : The varied needs peculiar to specific geo- 
f^raphic areas; the special needs of the low income, minority', and 
impaired; and the availability, or lack thereof, of services available 
within the vnrioiis planmng and service areas to meet the needs of 
the elderly. It is the individual area agencies 031 a^ing that are re- 
sponsibly for being knowledgeable about the eldorlv m their planning 
and service areas, and for assimiinp the responsibility as provided for 
under title III of the Older. Americans Act hf seeing that the elderly 
have access to needed services through a comprehensive service deliveiy 
system within those areas. 

In developing or promoting the use of existing comprehensive serv- 
ice delivery systems, it is incumbent upon the area agencies on aging 
to utilize all available resources, including the thousands of se^nior 
centers tluit cui'rently exist across the Nation. There are insufTicient 
i-osources availnblc to meet all of the needs of the Nation's elderly; 
thoi'efore, any one r(\souvce cannot be ignored hy an area agency on 
aging as it ^^ orks toward the development of a comprehensive service 
delivery system that is responsive to the needs of the elderly. Further- 
inoi-e, Henioi- centei's are not. only a proven success' in maJiy communi- 
ties, but through the existing title V of the Older Americans Act their 
role is being enhanced and strengthened where they already exist and 
new senioi- centers are being developed in areas where they do not 
prepcntly exist. / \ . 

The National As.-=^<iciatif)ii of Area Agencies on Aging, therefore, 
woleonie this oppoi trmity to go oiurecoi'd'as encouraging the Congress 
to include amt strengthen within^the Older Americans Act amend- 
ments those ju'tivities provided for under the existing title V. N4A 
also has several recommendations regarding^the administration of the 
sonioi' center program provided for under the Older Americans Act 
which we believe would on ha nee the program, as well as the eiFectiye- . 
ness of the local corr.pi'oh(uisive service deliv^ery systems. 

Many area agenry on aginn; directors recognize the value of having 
coiriprohensivo senior centers 'within their planning.and service areas. 
Just as the area agencies 011 aging are a critical link between the State 
ageneios on aginir mucI (he eldei-ty for the ))urposes of implementing 
the Older Americans Act progi-anis, so can the senior centers play an 
eiloctive role as a means by which the area agencies on aging cai^ suc- 
ceed; in the (Iev{»lopinenl of a coinprehensi\e service deliveVy system 
at the conmumitv level. It is incumbent upon alKof us who'are con- 
corned about meetinir the needs of the elderly to look at the successful 
examples where senior renter? are eflectively utilized as a component 
of the,comprehoiisi\ e service delivery system and then build on those ' 
examples. ^' 

ro:\r!;i:i:in:xsivK Skkvr-k DiirrvKiir Svsrior 

Onh way of |)i-oniof ing the de\'elopinent of a comprehensive service 
dolivery systtMu at the h)cal Iev(>l is to insure that senior center activi- 
. ties are coordinated with, and in support of, efforts of service pro-^ 
viclcrs. For example, the annual area plan.s which are submitted to 
the State agency on aging should address the senior center program 
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. i>rovidc(l for under the Older Americans Act as an integral part of the 
local comprehensive service delivery system. 

We urge that the Congress strongly consider using the block grant 
approach in tlistrihntin*]: senior center funds to the States and from 
the States to tlie local ureas as part of the area plan. Including the 
senior center program nnd funding as part of the area plans will 
insure: (1) JIax'innmi utilization of senior centers as a service deliv-' 
cry niecluu'iism to meet the needs of llie ehlerly; (2) services provided 
through senior centers would be coordinated witli the overall services 
(lcli\'ery system within the planning and services area; and (3) utili- 
zation of tlie funding mecluuiism already established at the area 
ag(?ncv le\'el as f)p])osed to luu'ing senior ccmters funded directly by 
I he Admiuistrntion on Aging or Stnte agencies which might not 
necessarily be in coneert with the area ])lan. 

I'nless shown by the State agency on aging (hat a senior center ac- 
tivity should l)e funded directly by the State as opposed to being part 
of the nrea i:)lah and atlniiniste red through tihe area ngenoy on aging, 
mII senior centt'r.. funds ^Iiould be part; of, and flow through, the area 
agencies on aging. That flow, in itself will proiaiote a better coordina- 
tirai of service delivery to the elderly nt the local level. 

l>er:ins(» the area agency on ngiujir is responsihle for identifying 
n{»edsc)f (he elderly within their i^hmning an(l service !ire;i. tliey are in 
a ])osition to assess nUernnlive ways to utilize fniids to the maximum 
degree in meeting those neods. Tliis fact'is"i^articnlarly evident when 
one consi(l(M*s the diversity of tlu^ ser\'ice delivery sj'stems across the 
country as well as of the senior centers 1 1 lem selves. 

For exanii)Io^ flexibiliiy in hpw senior fnndS:are used at the, local 
levol is erucijil. This is j'jnrticnlarly significant when one looks at the 
dill'erences between rural and urban areas. The senior center program 
'may be (juite (b lie rent in^an urbiuf area wlu?re it may ])e easicrJ:o find 
exist ing i^hy.sical' facilities thandt may be in a rural area; accessibility 
to an url)an senior ceiiter may be very difl'erent than accessibility to 
, a rural renter. Other exam]dVs inebule. the, need foi- construction — 
within limits — of serdor center facilities in areas where, no existing 
pliysir'aV facilities can be obtained ; the need for stalling and operating 
costs where^fatMlities nuiy be made a\*aila])le through such pvograiiis 
as I'onnunnity tlevelopment grants but wliere resources cannot be found 
to -lair the facilities. . . .\ 

Therefore, the National A-'^^'^f'^^*^^'^^^ Area Agencies on Aging 
urges tluit flexibility be jiroviiled in the senior center program.. which 
woidd allow the area, agencies on agimr, in conjnnction with the. State 
airency on .acflnc:. to determine the best utilization of senior center 
funds as part of the area plan for developing a conipreliensive service 
rlelivery system. 

ANo-rifini Oeriox ix, ^rKKiTXc; Xkkds 

' Sections 500 and 507 of title V providing for mortgage insurance 
and interest grants slionld al.so be inijdeniented as. that provides still 
another option in meeting the needs within a particidar planning and 
siM-'^ire area.' • ' ^ 

Un fortunately, the.National Association of Area Agencies on Aging 
is not in a position at this point to ])rovide the connnittee with specific 
exnmples of the various comprehensive senior center programs that 

\ ■ 23-140— 7S 3 "~ -. 
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have evolved m conjunction with the planning efforts of the area 
agencies on aging. The Jissociation expects to have this type of inform 
mation available soon. I can say, however, that the N'4A' board of di- 
rectors in their meeting 2 weeks ago, passed a resolution cjilling for" 
the development of a close worldng relationship between N4A. and 
the National Institute of Senior Centers. We are confident that such 
a working relationship will help promote the development of senior 
center pro<;rrams which are an inte^jral part of an overall compre- 
hensive service delivery system at the local level 

I would be very happy to answer any questions you may have from 
my perspective as the area agency on aging director in a niral area. 

Thank you, . 

Senator Chutes. Our next group, all coming from tlic National 
■ Institute of Sonior Centers, will be introduced by Leon Woolf, the 
chairperson of the National Institute of Senior Centers.. 

STATEMENT OF LEON M. WOOU?, CHAIUPERSGN, NATIONAL 
INSTITUTE OF SENIO?. CENTEHS; DIRECTOR, WAXTER CENTER 
^ 'FOR SENIOR CmZENS, BALTIMORE, MD. ; ACCOMPANIED BY 
JOYCE LEANSE, DIRECTOR, NATIONAL INSTITUTE OF SENIOR 
CENTERS, NATIONAL COUNCIL THE AGING 

Mr. Woor.F. Thank you, Mr. .Ch airman. n \ 

I want to becrin by cxpi-essinnf my appreciation for\the oppoHnnity ■ 
to t^yke pint in thfs lioarms:. 1 am the dinvcf or of the m.xter Center 
bcnior Citizens m Baltimoro, Wa.xter is a T-dav-a-week, lO.OOa-^inemA 
ber inultij^urpasc center which provides social; recreational, and ' 
ncational activitio.s. nutrition pronframs. legal aasistance. employment 
projects social work, 'liealth sfM-vicos. and a whole hatteiV of programs 
desinrnccl to keep oIdei;V people well, independent, and lioiiinstitntion- 
alizod. . ■ \ 

I nkso scn;e as deputy director of the Baltimore City Commission on 
Acnncr and Ketiroment -Education, .Avhich administers the city's area 
a^rency on agin.ff. In addition, I was recently elected bhairpci-feon of th© ■ 
Aatmnal Institute of Senior Cen'tcrs, a program of the National Conh- 
cil on the Agmor. The instifntd is the 6nl v. national or^ranizdtion repre- 
senting tlie senior canter field. Tts advi{5orv board is a delegate council 
,ot 4.> elected roprescntatives from centers across the conntry^reprpseni- 
mg^evory region in tho Unitf^d Stnt'es. ^ " V,- 

Nearly 35 years ago, the fu-st senior center wns establi.shell in New 
ork City. There are now over o.OOO centei^ in the United St^^fe ranff- 
• ing from small progrnms with hndgets under $20,000 to e\t(i.sive.fAnl- 
t!piirpo.^e cen^tei^ with annual lindcfcts over $1 million. Seiiiof cent<»r.s 
serve more than . 5 ri^illion older Amoricuns^nearly a qiiart>3r of the 
over-6.) popnlntion. Most contei's are growing, reaching more and m(5re 
people with an expanding range.of.services: The incredihle growth of 
sonior centors oyer the past three decades is testimony to tho^success of 
the concept of centers. • , ^ ^ 

Si:xrf>n CKX'n:i{.s AS Skuvick PnovTnKRs - 

S-nior cnUers are only heginning to achieve their potential as service 
provKlei-s-— fi potential wliicli shonjd h6 better understood and recoir^ 
nixed, pari \n\ \:\ rly m the following areas • 
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. Senior centers are community bn^l in the tnio sense, reflecting local 
needs, initiated through local clFoit with substantial assisttince from 
older i^eople themselves. 

Centers are located in all typos ot communities — niral, small town, 
urban, suburban — and serve older people of all ethnic groups and eco- 
nomic levels. 

Centei^ olFer comprehensive services, including health screening, 
health care, physical fitness, information and ixiferrnl, nutntion, em- 
ploy mem;, personal counseling, and group services^ — education, recrea- 
tion, cultural pui*suits in ail, dninia, and ]itcratui*c. Thi'oiigh networks 
of participant volnnteei-s, centers rciich out into their communities, 
bringing essential services to the lioiueboiuid. By maintaining exten- 
sive conununity luiicages, centers make more sei'vicos known and ac- 
cessible to older i)eople. And other agencies, such- as health depait- 
ments and legal aid, use center facilities as a base for elfectivol}^ de- 
livering their services. 

Many centers derive their funds from as many as 10 ditTe?,'ent 
-■ source.^j — public and private. y 

CtMitor stafl* — i)aid nnd volunteer — is experienced in^ the administra- 
tion and niechnnics of a broad range of- activities and .services. - 

In center^, cd.ler people stjrve :i.s hoard meinbers, staif meml)ers, vol- 
unteers, fundraisers — making decisions and actively sliiiping tlieir oAvn 
programs. . ' 

Cen ters opern to as single f aci 1 i ties or as a network of centers provid- 
ing services t() an entire conununity. . *' ^ 

In short, senior centers arc a time-tested vehicle for the deliveiy of 
compreliensive s^u'vices iising piiblic, private, and volunteer rcsourcee. 

..There are several specific issues under con.sideration in this hearing, 
but they: nli nddress the same problem : How to provide better services 
to older Ame.ri(;ans. "We nrc all fiiiniliar Avitli the problems of frag- 
inentat ion, inaccCvS^jibility, and ga.])s in servicers that exist indx)th urban 
and rnrnl conuuunities ncross the country. The State units and area 
Jlgencies were created to foster the development of comprelicnsive and 
coordinutod .'^(M'vice sj'stems to address these problems. They have 
la bo re d \v i 1 1 1 dedication. I ^ i i,t i n n ( 1 di t ioi i t o stixingtl len i ng the s crvi cc 
syst^^m through ])lannin<j:, pooling, and, coordinating rcsonix:es, coni- 
numities noed a physical iovnl polut for services for older people. Sen- 
ior centei's have proven themselves to be effective one-stop deliveiy. 
points for their own S(U' vices and ihose of other agencies. 

In many communities, centei's like niiy own serve as visible and iden- 
•tifiable focu.l points for aging services. Baltimoi'o also oilers a fine ex- 
ample of local commimity commitment, in thnt our citizens voted a $^3.8 
million''l>ond issue to build the "Waxter Center. But local initiative and--' 
resources are not always suflicient, especially in rural areas. Title III 
oF th(j Older Amoricnns Act has ofl'ered .some aSvSistance for service pro- 
vision, bat it was not until the 1!)76 transitionni quaiVcr title V appro- 
l^riatiou thnt the Federal' Government began torclirectly encourage cen- 
to !• development' by enabling centers to acquire or improve their 
facilities. ^ , ' 

CoxoKKs.s IT.AS Oiu»oirnT>rT'rv ' 

With the 1078 reauthorization of the Older Americans Act, Congress 
has the opportunity to set the st<age fc^r a strong paitneiship between 
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po.nior ccntci'S niul area af^cncies by designating the senior center as a 
focal point to lielp bring servkes and x^eople togctlier. The National 
Tiist itute of Senior Centers stands ready to assist in an^* way it can in 
^vorkingtoAvjird.thefichievementtof Uiisgoal. . 

Let me now move to a nuJiibpr of specific recommend ations about 
tlic administration and reauthorization of the. Older Americans Act. 
T bfdicve these mrommendations will help conimtiiiities throughoxit the 
Xatioji realize the goai of the Ohler Americans Act: To provide com- 
])reliciisivc, coordinated, coniiniuiitv-bascd soi^vicesto older Americanos. 

(1) Fostering a formal point in the commxiiiity for comprehensive- 
coordiuatod service delivciy. — As I indicated previouslj^, senior cen- 
ters hiiVQ proved that they can be the central point in communities, not 
only for delivery of their own program but also for services provided 
l>v other agencies at the center or through referral linjvages. Senior 
cfMitoi'i^ also function as the hubs of elective programs of outreach to 
Imn^eboiiiKi older people. This role is recognized in title V itself , which 
states tlint senior centers are intended to be a focal point in commim- 
it ies \'()v the devolo]jnient nnd tlelivciy of social services and nntritidnal 
,^(M-vices for older ])eople. Tt is important to snpport this proven veliicle 
for -i'r\'Jce delivery and to integrate centers more fully into the grow- 
inj^ aging network bv : v 

(a) Designating in the area ])l;ni and, where necessary-, developing 
multi])nr]^ose sfMiior centers to service a I'jliysical focal point. 

(b) Kncnursigirig the placement of titles III aiul VII services in 
nuilti]')in-pose centers to support current sci'vnce programs and ci'eato ' 
new ones. . . ^ , 

• (e) Knconi-nfjing community seivice providers' to use centers as a 
base for i.n-ovi(]ing services or to develop referrallinkages with centei'S. 

(-2) Fmuls for costsof fneilities. — The Congress has given important 
onconragement and im]^etns to tlie senior center movement and to com- 
munities aci-oss lbe coimtrv with the funding of part A of title V for ' 
the cost s^of acquisition, alterntion, or renovation of facilitrc.s to serve 
jis ninltiimrposf^senior. centers. The ,$5 .million appropriated for the 
fiscal vcar TOTO ti*ansition quarter are l.)eing used Ixy^slo centers, with 
an nvernge grnnfr of $io;000, ^Another 1.000 to l,.^o5 will use the $20 
1 1 f i 1 1 i on a ] ) p I'o p r i 51 1 ed for fiscal ^^aTr; 1 077. Jl i i s. su ppoi*t for f acil iti es 
is gi-ently needed and greatly appreciated. ITmvcver, tliere are still over 
i),000 eontxM's tliat may need some support, and some of tlie cental^ al- 
r(\-idy rnnded iniiv need tjtlo V nf^sishuuv^ for future alterntions. Tn jid-^^^ 
dilioiK coinumnitirs cui-i-ently having, no center may wish.to start one. 

^ ■ ■ ■ 

Eqc.u. DrsTr.TUTTroN' ov Fi;xds . .. . , - 

fo) Method of disti-ibntion of title V facility fnnd.s — fonnn la or dis- 
cretionary grants.— Funds for part A of title V. like titles III and VIIV-' 
slionV.l he arl ministered as a fonnnla grant progi'am to the States, based 
their sliare of the ]')opnhition o\'er ag(^ (iO, This would nssiire equi- 
table distribuiion nf funrls among tlie States. TToM'evei\ fimdinir for 
facilities is different fi-oni funding for services, and consideration 
sliouhl be, gi\'en fV) establishing a flexible method for, flistribntion of 
fnufls within the .States. Although the current requirement that equal 
fnntls be given tn each ]danning and service area may appear to be 
fair, in practice this metliod tends to result in widely disj)e losing snYall 
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sums rather tlian concentrating adequate funding where it is most 
needed. For this reason, a statewide competitive system based on rec- 
ommendations from area agencies might be considered. This syst(^ 
would mJilco it possible for some communities each year to realize the 
intent of tit!e V to provide a focal point for sei-vice delivery. 

(4) Support limited new constiniction,— The objective of title V is 
to hel]) conunnnities develop senior centers. This is to be accomplished 
thi-ough acquisition, alteration, or renovation of existing facilities. 
However, iji Uiiinvrareas, es])ecially inral communities, there are no 
faci]ities suitahl&:/for conversion into senior centers. Therefore, I urge 
that some fitlo,V money be allocated for new construction in areas rec- 

♦ ommeuded bv the State and area agencies. 

(5) . Koaiithvm/e and auioiul t.itlb V-B to provide oporationra 
fixnds. — In addition to funds for fa>cilities, T recommend that title V-B 
bo, reaut]»oriz<^d ar:d amended to allow for some funding of operational 
costs of staff beyond initial development. Multipurpose senior centers 
are not jnst another service provider, they are also an important ve- 
hicle for service delivery. Title V should not be just another service 
title, hut should provide money to pay for core operations and hire 
qi:nlifiod\staff. As this committee is aware many communities, espe- 
cially in rural , areas, lack the resources to initiate new centers or im- 
prove existing piies. The lack, of money for staffing and operational 
suppoit also threatens the continued existence of some established 
centers. Therefore, I urge the reauthorization and modification of part 
B to allow funding for senior center operation, like that currently 
available for operating title VII projects. 

. (6) Provide training .^upport for senior center personnel. — ^The 
training needs of senior, center personnel need to be addressed in AoAy . 
, Stntc, and area agency training activities in terms of professional de- 
gree programs as well as workshops. 

(7) Section.s 506 and 507, mortgage insurance and interest grants, 
need study —Sections 50f> and ^07 could be very lielpful to nonprofit 
sponsors of senior centers who, are seeking loans for construction and 
oqtiipmont for a center. The issue of implementation should be studied 
thoroughly in preparation for reauthorization. This should include an 
examinntion of how these programs would operate, the potential de- 
mand, and r?*commendations about the agency that would administer 
those sections. 

Centers: Ax Important Resource 

In closing. T would like to quote if I may from the testimony of Mr. 
Lii^scomh this morning: "Unless all potentia^l components of the aging 
network— administ-rak)i*s, planners, evaluatoi-s^. and service pro- 
viders — work collectively and cooperatively, the elderly will continue 
t-o he shorfohaogod even by tJiose who piirport to serve them." The 
aging field ha.s evolved n unique and st-ron£r institution in senior centers, 
and we need to utilize more vigorously this important resource. 

Thankyou. Mr. Chairman. * . 

Senator Cittt.es. ^AHroT^e.does the numl>er of 5 niillipn or morc older 
Americans coiiie from? Do' you have census on thiat or is that an esti- 
mate or what ? . , ./ . 
' " ]\rr. WooLF. Well, the TTa.TOs poll, sir, gives information, as does the 
study that XCO A conducted itself. In our study, we got a 41 percent 

2i ' ■■■■ ^ . . 




respon.se back, and based on that we estimate that there are 5,000 r^Miior 
•ceutei-s in the. country. We know, Jqt example, of major senior centers 
that did not i-es|X>nd to the questiofmaire so our fig^ire of 5,000 centers 
nnd 5 million x)eople, we think, is preih^ close to what it really is. 

May 1 introduce now, representing asenior center from an urban set- 
ting, Mi-s. Ami D. Hill, the dii-ector of the St. Maitin de Porres Multi- 
service Senior Center in Providence, E.L The center was established 
in 1j)70 and serves over 1,000 ol.ier people from the community and 
two ncarb}' housing projects. 

I alvo would like to introduce Eichard Halvorson, who is the director 
of the Sandy Senior Center in the rural community of Sandy, Oreg. 
Ilifc centcM' w^as est^ablished in 1074 and cui-rontly serves pver 500 older 
people in two locations. 

I would also like to recognize Joyce Leanse, who is the director 
of tlie National Institute of Senior Centers and assistant director 
of the National Council on the Aging. 

Senator Ciiii.es. JPr. Halvorson. ' . 

STATEMENT OF RICHARD HALVORSOIT, DIRECTOR, SANDY SENIOR 
CENTER, SANDY, OREG. 

Mr. Halvorson*. Thank you very 'much fpr this opporlbimity to 
appear at this hearing on senior centers. My colleagues and I aro 
delighted that senior center representatives are being given this op- 
portunity by the Senate Special' Committee on Aging - to* offer 
test imony. .j ,-^ ^ - " - . . . . 

My position is tfiatof director of the Sandy Senior Center, Sandy, 

Sandy Senior Center is operated through. the auspices "of the city 
of Sandy Recreation Department as a rural rnultipurpose progmm 
for senior adults. It is a 5-day-a-week progra^n presently .serving 
500 seniors at two sites. ^ ' 

Services include information and referral, recreation, . outreach, 
trnnspoitation, nutrition, preventive health, financial assistance, and 
volunteer opportunities.. Most of the above are direct services' pro- 
vided by the 'senior center. Many others are coordinated with exi.st- 
ing local,' State, and Federal agencies; that js, area agencies on aging, 
and Social Secuidty. 

Tlie senior confer initially began serving 200 senior adults on a 
cnsh budget of $21,000 in 1974. Today, in fiscal year 1077-78, we an- 
ticipate actively serving over 600 with cash budget of $49.(J0O plus. 

Fiscal support for the senior center has increased nearly 127 
;percent in 3 years of operation. Budget resources include the city, 
of Sandy pneral fund, revenue sharing, title III and title VII o^f 
the Older Americans Act, and program income. ' 

Unytii multipurpose senior center programs will vary in their orga- 
nizational structure, fiscal support,. areas and' facilities, site locations, 
sponsoring^ auspices, tyjpes and levels of services. However, in refer- 
ence to society's larger and un reactive bureaucratic government struc- 
tures, the bottom line'application of decentralized services is the multi- 
purpose senior center. 
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Focal Point ran Service DKLivi-m' 

• Multiple services under an umbrcHa n;^ency, such as a niultipur- 
pose senior center, provides a focal point for service delivery in the 
local communities. Tlie coinrmuiity draws upon the senior center to 
identify and address senior adult needs, problems, and issues. Coop- 
erative anrency planning, organizing, coordinating, nnd advocacy for 
senior adult services enhances the role of senior centers as viable 
con ipon cuts of tiiis .service ])rovider system. 

I\ural multipurpose senior centers are fa.st estahli.shing themselves 
as a viable part of the aging services network within rural America. 

To improve .services in rural America, the following suggestions 
forch angos in the Older Americans Act are oiFercd : 

(a) Kiiral centers should be given greater technical assistance and 
training to developsgrant funds and upgrade .stnfl' management skills. 

(b) Maintain the roles and functions of SPOA's and ^VAA's and 
niandate senior centers a pn rt of the Administnition on Aging serv- 
ice delivery network. Senior centers, as a focah point for the local 
delivery of services, have existing organizational structures within 

. the conmi unity to coordinate and pool resources. 

((') Titles JIT and VII .should be administered in a coordinated 
nninner so as to reduce the duplication of .supportive and adminis- 
trative, .services within the locales. Title VII should l>c designated 
as one of nniny -social services within the OAA service delivery system, 
not as a .separate system. Designation of multipurpose senior centers 
:is tlie focal point for delivery of title III and VII service^; would 
reinfoi*ce the importance and role of senior centers in local commu- 
nitie.^.- , 

(d) Title V defines multipurpose senior centers as "a community: 
facility for the organization and provision of a broad specthim of 
services . . .'^ This implies multipurpo.se senior centers are facility, 
rarlier than .service, oriented. Technically, senior centers should b© 
defined as services within a facility, rather than i» facility having .serv- 
ices, A senior center's purpo.se is (hat oi providing .services to senior 
iidnl\;.s. facilities is one component of the .servicfe 'delivery^ system, as 
are linrfnces, staff, program.s, community relations, evaluation, and 
so forth. A senior center is a community organi/.ation/agency estab- 
li.^lied for the ])rovision of a broad range of services from a centrally 
loc.'Upd facility, 

(lO Provide increa.sed funding for title V for construction and 
renovatiou of nudtipurpose .senior center areas and facilities. Rural 
.senior centers are particidarly prone to facilities that are inadequate 
and, in .some cases, nonexisting for a .senior adult program. New con- 
strucfion should lx\ an allowable expenditure for rural senior centers 
wlio liave no suitable alternatives to acquisition and renovation of 
an p:^isting facility. ■ 

(f ) Title V' funding for operation expenses of a senior center — 
that is, personnel, rent, and maintenance — ^are needed on an .ongoing 
basis to ma intain the services within the newly renovated or constructed 
facility. Many .senior centers which were developed under title III 
seed money have found them.selves without operational funds, in part' 
due to the competitive nature between title III and VII sites, dimin- 
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isliing or Lick of local support for tlio soiiior coiiters oxistcnco, and 
tliG conipotitioR foi-^^scarcc fiiiuls available to support a myriad of 
sni<rlc and multiservice agencies and organizations. An equalization 
of title V funding support is needed to provide ongoing services ^^'itliin 
functional niid safe sonior center fncilitlos. 

Your consideration of those couinients on multipurpose senior cen- 
ters is api)rociatod. 

Thank yon. 

Senator^ Cini.v:s. Thank you, 31r. ITaI\-oi'Son. 
Mrs. Hill. 

STATEMENT OF ANN D. HILL, DIRECTOR, ST. MARTIN DE PORRES 
MULTISERVICE SENIOR CENTER, PROVIDENCE, R.I. 

Mrs. Ilrr.L. The St. I^Iartin de Porrcs Center, owned bv the Catholic 
dioco.^e ot Pro\-Kkuicc, ^v^ls incorporated in 1054. On JhnnaiV 29, 1970, 
tlic facdily becauie known as the St. Martin dc Ponvs Mnkipnrpo.se 
Center. It was on this date that the diocese opened the facility as a 
dcuco' ^^^'^'^ ^^^^ elderly of the av(^ end coiunnmity of Tvovi-. 

Althou.irh it was a fjenerons offer, fiiere were no iumh in the charitio?3j 
bndget for anv supplies— paper, i)en.^, et cetera. We Avent on a citvwide 
cain{)aifrn for S. & IT. frreen H(nni])s and any donations- we could fret. 
With the st{un])s, wo. aapiirod a coD'cepot. some/ utensils, a desk lamp, 
three card tablcs^'aiid juany other v.cry needed items. 

The diocese pro\-ided n*s with a ivnt free facilitv, money foK. heat, 
^itilities, niaintcininee, insnrnnce, and a director.' There was no secretary 
or .staff for 2 yenrs. We .snrvi\-ed with volunteers and the seniors ^ 
working;: vt?ry hard to get things moving. 

In order "to got needed programs initiated* ayp acquired services 
thron;^h onr adult education progninu ]\retropolitan Nursing As.socia- 
l ion,, and ninny other established agencies, all of Avhich are still veiy 
involved with our programs. 

Our agency is surrounded hv two large housing, cbvelopnients. one 
pnbhcand one private. One'block'awav is an 88-nnit elderly housing 
pro>ct, and within a mile radius are five housing units for the elderJy. 

Onr pan! staff con^^lst^B of six peoph\ two of which are CETA. All 
other help is from coordinai hig agencies and \-olunteer.s. 

FirisT P'rxDixo Was $b*=^.000 

Our first Federal funding was in 107.1. It was J^IS.OOO throuii'h title 
III. This alVorded us the lu.\ury of a secretary and funds for needed . 
equipment;^ and supplies. Our 'present budcfot' through title JTI is 
$29,000. We hired a social worker to A\-ork with the elderly on indrvid- 
ual and group basis. . ' . 

Our chn rities bndget is $3i),000. up from $17,000 7 years ago. 

Although the dioce.se is onr S])onsor. we work with and scivice the 
largest nuud)er of black elderly in the State, including all programs 
combined. Onr center services 0 ethn ic gi'on])S and there are 31 cluirches 
represented. Tlie gi*oup is 07-percent Protestant.. 

* I ^yould love-to share a biwhure with yon. but nnf ortuately we have 
n'othad the funds to have one printed. " ■ 



It is witli <?reat honor that I speak to you this mornin<? about some 
coiicerjis that wc have eonceniiug senior centers and some of tlie prob- 
lems \vo have in <j:(!ttin<i: going and responses. 

As this coniiuittee begins its dehburation on the Older Ameri^cans 
Act to detenhine wh^'re it isiind what its future will be, wc are pleased 
to \h'- able to share some of our concerns, thoughts, ideas, and rccoui- 
mend some to you, . ' . 

Scni'or centers are not now to the elderly ; however, tliere is no doubt 
Miat. at birth of the Ohler Americans Act, elderly programs bec^ime 
moro, visible. The act [)r()\-i(kHl that many ])rograms and services could 
1)0 dellvei-ed to t^e elderly. There is no doubt that without this support 
from our Government the future of niaijy of our older citizens would 
1)0 bleiik and perhaps useless. Senior centers recognize this, aud wagcd 
a iviil campaign when this Committee on Aging was to be buried into, 
some other committee, never to be resurrected. 

r The problem is in the zest to get things going, implementation is usu- 
ally left to people who have not the slightest notion about needs, prob- 
h>ms, desires, or hopes of oider people. Those of us who have been in the 
center field for 15 to 20 years find it very frustrating not to bp a p?rt of 
the i>hinniug and impJiMiU'utation process. 

Title III is set up to provide o])erationiil costs for a center, but in 
some States it is used as seed money limited to 3 years. This regulation 
has played havoc in nuuiy areas whprc commmiities are unable to. find 
^i^osources to continue. It^ludicroiis to L^ssnme thi^t our urban cities, 
\nostly popuhited with the most poveity stricken gi'onp, can pull to- 
geMv^r adequate resources to suiwive. It is of fui'ther concern tliat if 
a State or local administration i5=) not sensitive to' the older popula- 
tion, fimds from community development or other Federal resources' 
"wilVnbt.be foi-tJicoming for operational costs. Tn oi^e paiticular State, 
IS centers will bo closing because the time limitation has expired. We 
question what will happen to the elderly who have,, developed 
Isolation ships and experienced a glimmer of hope. 

Title VII came in as a meals program. The bureaucracy of this or- 
ganization iscunbelieveabk'. Adniinistratcrs of title VII seem to feel 
that this is the answer to all problems o*f the aged- Our Bible teaches 
us that man cannot Two, by bread alone. Yet, title VII emphasizes a 
balanced meal with support scivices. The irony of this is that, by the 
very nature in which title VII is organized, these projects could never 
meet the needs of all ohler people. Yet, this is where the big money is — 
money to set up title VIT meal sites, 'in some cases, directly across the 
.strw\t from senior centci^s. Through this action, cente-rs and sites are in 
competition seiwing the .sjiine population — fragmenting and diipli cat- 
ling seiwices. 

TK.\xsroRTATio>r Priority 

To fuit:her ftugment our concern, transportation priority is given to 
meal sites — in fact, it is mandated in the Older Americans Act — while 
senior centers do not have full access to the transportation .service, 
Transportation is a No. 1 priority to sendee delivery agencies if the 
elderly arr truly to bo servec]. '\^^lat happens is that persons, not a part 
of center, programs but who participate in meal sites, still call upon 
centers for other .services. With this arrangement the number of elderly 
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sensed is often an aggregate count so that we really are not serving the 
un duplicated number that may be reported. 

/ Senior centei-s have to struggle to get a piece of the action. The atti- 
; tude seems to be that, "YouTe there and functioning so we have to 
/ start something new." Senior center's ai*e not new to the fipid^of aging. 
// There were two centci-s operating in^^ Rhode Island since 1954r^This 
• would hold true across the country. Centers have been misrepresented 
and poorly defined. Surely there are drop-in centers where cards, bingo, 
and other social activities are the rule of the day. 

This is not the center I refer to in this presentation. I am suro you 
are aware that it was the directors and stall' of centers across this 
country who became very concerned witli tlie quality of service being 
provided for the elderly and initiated' the development of standards 
now being refined for the center practitioner. 

We are concerned witli accountability, responsibility, and nobilitv 
in the services we provide. We were not forced or coerced into doing 
this. We do feel tliat the moneys allocated tlirougli tlie Older Americans 
Act or any other source should get more than the dollar Vahio in 
return. We firmly believe tliat tlie senior center has the greatest 
potential tlirougli wlxich services, can be provided, in the niosft com- 
pri'liensivc and economical manner. , 

One of the greatest misnomers is that a senior center is a service 
proyided by the Older Americans Act. A center is a facilitator with the 
ability to pull many resources together for a connnon' purpose. The 
senior center is the only vehicle presently designed for reaching, 
serving and involvin_g old6r people in the community and this makes 
them; multipurpose."'" 

Let's look at the facts. First of all. senior centers are located in the 
community and frequently become .second liomos to many older per- 
sons. Efforts are made to stafl the center to meet the needs of the 
"population served. These primary factors lend themselves for the 
focal pivot that evol vea With tliis in irdnd, lot's look at the St. Martin 
de Porres Multipurpose Center, recogjiizing that we are not unique in 
the national spectrum. 

Onr center provides: Information and referral: health screenin«-s- 
education lectures, henefit^j SSI, et cetera : ni'eals, 5 davs a weelj ; direct 
servicxi; group services; humanities program; a special emphasis 
program, which is focused on the frail eldoi-ly and independent li\'ino-. 
homo health maintenance/friendly visiting: volunteers to nur*s:in^' 
*llomes; transportation; leadership training; student placement; physi"^ 
cal and occupational therapy; limited chore services; trips : serving on 
boards and planning committees; spiritual life series; advocacy. 

CoonnixA-rrox Wrrn Othki: AmiNciKs 

Coordination Avitlr 27 other agenciei! iiichiding Brown Univoi-sitv 
Kliodft Island Association 'for the Blind,, homemalcer service, dei>art- 
ment of .social and rehahilitatioa services, and various hospitals, ooun- 
selmg and protective services, handicapped .services for the homebound,-- 
just to name a few. ■ 

Our center set up the first family council' in a nursing home in 
Kh(^e Island ; namely, Bannister House. This idea has spread throu^^h 
the State and is bemg handled by the ombudsman. In fact, it is beino^ 
advocated in many States. ' ' . ^ ^ 
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This in no way desdribes the extent of our involvement witH older 
people and tlie community they live in. Our center has been a strong 

* adTOcate for the physically handicapped of our State and is presently 
working with Brown University on a statewide rehab network pro- 
giam. Fuither, for the past 4 years, we have been invloved in a de- 
institutionalizing program' of bringing elderly from' our State institu- 
tions o;r'nursiiig homes- and helping them recapture community living. 

« The projects, programs and services of a senior center goes on and 
on. In fact, as I speak to you today, a glaucoma clinic is being con- 
ducted at our center. Senior centei's are oecoming more multipurpose 
because older people are not one dimensional in their meals, interests, 
abyities, and desires — nor are tliey alike. Centers permit a wide range 
of activities and services which encourages members to iriaintain their 
ability to function in fhe community, prevents mental and social 
breakdown ami pro\ddes;cnrichment to thpiv lives. 
We hope''^'e have more clearly defined the role the multipurpose 

* center has played and is still playing in the lives of older people^. Ba sed 
..on our knowledge and ability we reconunend and would appreciate 

* the following be included in the Older Americans Act : ' 

(1) .That senior centers be designated in the act as the recognized 
.focal delivery agency for older people. • 

(2) That title Yll/and title -HI be consolidated to eliminate another 
bureaucracy and to route funds directly to senior centers: . 

(3) Titjey should be funded as a fornuila grant in order that the 
'^fiinding allocation could be distributed to tlie States, on tlie basis of 

their 60 and over population. Then the title V funds would l>e distrib- 
uted to the area/State agencies which would and cbuld award the 
gmnts or contracts to approvedfipplicants. ^ 
; "(4) We agree with tm Federal Council on Airing that all nutrition, 
funds .allocated for the homebound or frail elderly ishould be added to 
the. title VII ^allotments for each State. To do otherwise is to create^^ 
anbthernutivition project unnecessarily. 

.(5) Although I have not discussed (lus concern with many co- 
Wsrkers on a national level, I have talked ji good deaPto people in 
Khodf Island and we feel what is overdue is that the physically handi- 
capped be included in our center progjxams through title VII. Here are 
a group f)f people who sit homeland idle away; yet these same people 
are receiving^social security,, disability, or S^I, as are the elderV but 
we cannot provide them a hot meal because it is not so mandated. 
I am prepared to answer and respond to any questions.^ 
Senatpr CimES. Thank you. That concludes our prepared 
statemients. 

DjrTKRTi:xrE IX TESTniO]?rr 

I wondered if there was any . difference in the testimony .of the two 
senior center representatives. Mr. Hajvorson. I thofight from your 
. statement jou were referring to. the centers as a community facility as 
service opcntcd rather than a facility; and it sounded from Mrs. 
Hill'S statlsmcnt! that she was saying that^these are facilities. Is there 
' a difference between them? " ^ '■ . : 

Mrs. Hirx. I think I used the word "facilitators"; "conduits," per- 
haps, would be a better word, whereby services flow. 

S,enator Chiles. So you are both talking about services. 

Mrs. Hnx. Yes. 
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Mr. ILU.VORSOX. Senior cent^ei-s are both facilitators and tlie focal 
points for the service provision within the cominunity. llrs. Hill used 
the tenn "facilitator" and I used "focal point" to refer to the senior 
center role in a locale. ' . 

Senator Chilks. \Vliat is the reason that you would have a title YII 
meiils progyam rinrht across the street from the senior center with its 
own congrerrate meals pronrrani? mere is the failure in that? Is that 
the area agency's failure, to coordinate, or is that the State agency's 
failure to coordinate ? ^ . 

Jfrs. Hill. I really don't know what the i:eason is. I do know that 
in many areas of the country this is not happening. There are some' 
areas in ourcouutry where it ishap[>oning. 

One of the reasons I aVou Id suspect is that in some parts of our caun- 
tvy thev^, may l>e a ]:)0\ver struggle between the senior center movement 
and the nutrition sites. In many areas of our coimtry, the nutrition 
sites are assuming the role of a senior center so that there is this kind 
•of power struggle that is going on. We feel that- this is an unfortunate 
thing because it sort of overlaps services, creates problems, and cer- 
tainly we feel is a waste of resources where this is happening. . 

Senator CjiTLKS,,Mr. Lipscomb, cari' you give us an example of how 
States are coordinating title V with other titles in the Older Americans 
Act? Are States encouraging the place,ment of the title Vll nutrition 
site in senior centers, or is this type of placement or coordination just 
left u]) to local discretion ? 

Mr. LiPSCOMU. Senator Chiles, I am not familiar enough with other 
States to speak on behalf of all of them, I can respond with regard to 
tlie State of Florida, and I say to you that it is very definitely encour- . 
aging, and while we cannot mandate, we are coming close to that in 
terms of cooperative efforts on ^the local level between the fimding 
sources sending seniors. In the la?^t 0 months we have o]^ened up. two* 
niajor senior centers in the Margate area of Fort Lauderdale and also 
in St. Petersburg. 

One of those was funded with title V funds, and the other was a 
.local initiative: the difTerent kinds of programing going into both of 
those is multiple. We don't only have title III and title VII going, in 
there, we have CETA programs, we have title IX programs, we have 
locnl programs and initiatives out of private sorvnce agencies,^ as well 
as heal th care providers. 

PlITSICrAXS DOXATE -Tiz^rE . 

We are very fortunate in the ^ irgate;,area to note that the local 
physicians'are donating time on'^a 1-day-a-week basis to go into the- 
center to provide basic health care screening and referrals in the com- 
munity because one of the things that I discover in talking with the 
.seniors in the State of Florida is that health care is a m^ijor concern 
of theirs; in fact, thev have three major concerns I think the senior 
center movement speaks to. 

Crime and the elderly. I would urge the committee in iits activities 
to he cognizant of the fact that in the past, by using existing facilities, 
wo have sometimes located programs for the elderlv in high crime 
areas, thereby subjecting seniors to the possibility of being victimized 
by'crimc. I noticed in some of the testimony this morning that people 



arc talking about curtailing evening activities at local centers; this 
may be attributecj^ to the fact that seniors are afraid to go into neigh- 
borhoods after a certain hour. We need to be cognizant of the para- 
mount prol:)lems tlie elderly are experiencing \\utli crime and plan 
programs accordingly. • 

Another interesting point that I would like to interject from the 
perspective of Florida is that our State is visited by over 4 million 
tourists a vear Tviio.are GO yours or older. Any senior citizen center 
' program initiated in Florida needs to take into account this inordinate 
influx of aged persons during the tourist season; services \vhicli may be 
adequate during the ofF-soason cannot meet the emerging needs of 
senior visitors. We are already noticing the overload placed' on title 
III and title VII projects during the winter months. I would suggest 
tluifas the ^f inters get more harsh all of the Sun Belt States ar.e^oing 
to faoo this particulnr issue and will have to deal with it. > 

Senator Cutt.ks. There is no provision now made in vour funding 
that ^vould allow you to take that into consideration? 

jNFr. Lirsco.MB. We have recently communicated with the Adminis- 
tration on Aging with regnrd to the tourist situation and hiope that 
we will obtain sonic relief. There are no special provisions made now. 

Senator Ciiit.ks. That would seem to be something that there would 
ho some way of measuring. We $hould be able to determine the addi- 
i tional demand if we arc going to be required to provide Services. 

M\\ Kktlly. This is what Twonld call an emerging issue; it is new to 
us, il has been sni-faccd by the Stntc of Florida veiy recently. As you 
know, Mr. Chairman, the title III and title VII funds are allotted to 
.the States on the basis of a straight population form.ula. It is not clear 
at tlvi3 l)oint, even if we had hard figiu-es, which we don't, in terms of 
this kind of floAv, exactly how that could be fitted into a standard 
fonnula distribution. Obviously the State of Florida would be very 
interested in special provisions for this problem. If the other Statx?s 
thought that the special provision was coming out of their shar6 of 
the formula they^uu'ght not be so enthusiastic. It is something that wo 
are going tojook" into but I doubt that we* would be prepared, in rela- 
tion to the administratioiy bill, to havp anything on that. 

Senator Cuii.ks. You don't know that there is anv- 

Xo SrECTFIC TiKACTIOX 

]\rr. 1?i:ttj.v. There is no data; that is the first problem. But even 
if the (hWa were here, this is so new thatT don't know what the conclu- 
sion would he. J am not awnre of any formula proin-am that has thi.s 
.sort of ^;]^'ecinl provision for the mobile poi)ulations\ I think it clearlv.. 
needs houk^ study but at the inoment M'e don't have anv specific rcactioii 
to it. - ' 

Sonntor Cniij's. ^Iv. Reilly, who actually approves the titleT'gi-ant 
application, the State or the area agencv on aging? 

?Jr. l\'KrT.Lv. It is the Sta/e agency. We make nn award to the Stntc 
ngeucy on the basis of their application to us for its share of the title 
V nioneys. Then the State agency mnkes an awm^d directlv to the 
.senior f-enfer with the approval of the nrca agency. The fa.ctthat tliQ 
statutoiy structure of title Y '^^ n project graiit'^rogranx, hi tlic opinion 



of HEW s General Counsel, prohibits that money from going on do'WTi 
from the States to the areas to actually make the awards. So it is run 
with tlie States maldng the awards, with the area agencies participat- 
ing hi the selection of the centers to receive the award; 

Senator Chiles. Who is responsible for informing the potential ap- 
plioiints about the availability of title V funds ? 

*' y^Y, Eeilly. The State and area agencies jointly. -r 
S(Mia tor Chiles, We have^the outreach responsibility ? 

[r. RETiii^T. That is correct. 
Senator Chii.es. It is my imdorstanding that so far no application 
"has lx?en received for the mortgage insurance or interast loans allowed 
imdor title V. 

Mr. TvETLLv. That is correct, Mr. Chairman.* 

Si^nator Chiles, '\^niy do you think that is so and has the AoA made 
nny attempts to di.s.?eminate information about this ? 

>[r. Ekillt. Our opinion so far is that there is a question r.s to 
whether there is a demand. When the legislation was initially passed 
there was some publicity about jbho program as part of newspaper and 
periodical coverage. We have not been active in spreading information 
hofnn?e, first of all, the-Congress didn't make any specific appropria- 
tion for those spctions and, second, we frankly don't have the staff or 
the oxi>erti^^e; in our opinion, to ajiminister them at this point. 

Senator CniLKS, ,"\\nio do you think should administer it? 

!^^l^ Ekflly. We have done some rcconnoitering around the Govern- 
ment and the only two likely candidates we came up with were the 
Public TleJilth Service' within the Department, and the! Department of 
ITonsing and Urban Development, because they are in the general 
mortira^'e support business. . 

SenMtor Ciiil?:s. Well, have you done\anythin;? toward the setting 
up of some, coordination with ITTJD so they could' administer it for 
yon ?\Tl^at are you going to do if some appropriations'come in? 

yh\ 'Rf.ft.TA'. We had made an overture to the Public-Health Sendee 
to detenfiine-their willingness to administer the program and their 
response was that ^they didn't ha ve the staff resources to administer it, 
oven tliough they have more familiarity with this kind of program than 
we do. They inferred the Administration, on Aging would have to 
transfer staff, to them to administer the program^ if .it were indeed 
started up. 

AlrjtK.vnr Siioirr or Staff 

Onr response was that we were already short of staff in that* title 
TIT and title VIT had had XQ>vy sii^nificant. exiDansions; title R^Uiad 
nfrown siofnificantly; title V. luid started up: and the new 4fc) pro- 
irrain IvkI started up : all with no staff additions for AoA and we were 
not in the position to give away any positions to any other agency. At 
tills point, that is pretty much where it stands. ' . / 

Senator CrrrLEs. It is my understanding that AoA allows the States 
to use up to 8 percent of tlieir title V application for administration. 
Do you have a recommendation on what staffing should be supported 
^ for the centers and, if ^so, what percentage of the title V awards should 
be allowed for staffing? 



IMr. Reiixy. That is one of the things that is being looked at in terms 
of development of the administration bill. This whole range of issues 
:ibout staffing, about limited construction for rural areas, the ques- 
tion of replacement; equipment as opposed to the current limitation 
in the stiituto limiting it to original equipment — all of those issues are 
on tlio table within the department and are being looked at, but there 
is no adininistration position yet. \ 

Senator CiiinKS. Maybe we will go to our panel on the institute of 
senior centers. Does the institute encourage its members to be com- 
prehensive multipurpose senior centei^ and, if so, how and what hap- 
pen to the centers ^yho desire and/or need to bo one or two service 
ccniors? > 

]VIr. T\'^oor.F. We would like tp encourage centers to meet tlieir own 
cnininujiity neoc^s^ their owiV particular needs in their own locale. That 
inny I'oquire a-^lai'ge multipurpose comprehensive service center or it 
UMiy only require a smaller operation. We feel, however, that most of 
1 lie ^-oryices tliat are provided in large centers can also l^e done in small 
oi^erjitions, even in storefronts sometimes, but essentially we like to 
liMve rlie senior centers reflect th^. needs of their own communities. 

Senator Cittm-^s. How many of the centers associated with the insti- 
■ tiito are actually one-stop service centers? Do you think manv of;tUem° 
,:irf aiming at that goal or are tliisy satisfied Vithvjust hanclling^^ — ^; 

^^^]:. WooLT^, ^Y^'^^ I think the thrust nationally is to work toward 
the ono-stop service delivery center. I can't give you a fii^ure on that, 
hut- 1 can tell yon I think tliat most centers would like to be that if 
t iicv are not already. 

.Si'nator Chh.es. Have you ever conducted a survej^' of vour elderly 
partioi])ants to determine jn.-t what tliey want from their center? 

•Mrs. Hill. I would like to respond to that because I feel that most 
centers do. I think that^' most centers work on a goal-and-objectives 
kind of managem^jvt by objectives philosophy, and hi o]*der to do this 
we nni.^t assess the needs of our comnnmity,' not only by way' of the 
older population, -T[>ut also with community resources that are avail- 
able in the conmiunity and. how accessible, and how the center is gohig 
to be able to put these needs or challenges into eftect, I do not know 
ot- any multipurpose center that operates^ without having made a needs 
assessment of its population. 

WliAT AuR The Nkkos? ! 

vSenator Cr^iLEs, Well, what I am concerned about is we do that 
all the.time in'tlie Federal Government, but are you all deciding what 
tlie needs-are or are you asking the seniors what they think the needs 
are? You know, we in the Government do <;hose kinds of assessments , 
all -the time. We are determining what somebody needs, but a lot of 
times I want to have someb- Ask me what my needs are. 

Mi's, TTiTj.. I can respoui. co that from my own center. We do put 
out a questionnaire on a yearly basis; in fact wp put out three ques- 
tionnaires on a yearly basis. These questions would ask their trans- 
portation needs, their -home needs, their economics, finances, health 
needs, and any other thing relating to them^They can respond to this 
in writing to us.or by answering a questionnaire. 
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We also use about 30 to 40 students from onr local collefros who 
are in our contci's— placement students — to ring doorbells and to get, 
this information from people that vre do-not see. Along with that we 
do put out a qucstiounairo to ajroncios coordinating programs with tho, 
elderly to see what they are doing. If they ai»e within our connnn- 
nity boundar\% so that'we do not duplicate a service tliat is being 
provided, we look into or link up with them and then our agency 
becomes a coordinating agency to provide linkages to services and 
older people. Older pobple are consulted as to what they need." I fully 
agree that the day has passed.. when we should be the deciders of .| heir 
needs. ^ . 

Senator Ciitlks. Do you have anything Jlr. Tjipscomb ? 

Mr. LI^sco:^^u. Senator, I am glad yoiV'asked that question. We arc 
presently undertaking in the State- of Florida, a needs assessinont 
wherein we are asking the. seniors thomPel\TS what thoy want in the 
way of human services. This is a- mauiuiotli undertaking. We have 
over 2 million people iu the State who are, GO and above and, at pres- 
ent, about 5.000 to 10.000 ajnoutli are couiiug to Florida. So we have 
got quite a few ?euior=^ to talk to in order to determine their needs. 

To assesji;' these needs, we have been working with NRTA/AAKP, 
whirli has about 800,000 member:? in tlie State of Florida. We use their 
mailing list beeau.se just trying to get ,in touch with the seniors is 
sometimes a problematic kind of thirig. NETA/AAEP averages about 
an 'S5'percent return on questionnaires, so we are hopeful that we will 
get a'-good response, which will serve as a reasonably relijible indica- 
tor of need. " . 

Senator Cittlks, I am sure, those two organizations will give you - 
a good mailing list. T would hope you would be looking outside of 
their periuietci'S because they still would be covering a segment of 
Florida's older population, but by no means all of them. You would 
still have a lot people that would be in the "strata considerably 
below that. 

Mr. LiPscoMu. To try to cover 4hat group we are asking the area 
agencies on. aging M assess the needs of low income and minority 
group?? which generally are not rej^Veseuted in the NRTA or. the 
^A.VEP member.«?hip. Area agencies on aging conduct local surveys 
which include a representative cross section .of senior citir-vMis. 

Who Auk Mouk in Xukd of Skuvicu? 

Senator Cinr.KS. Would those particular groups he more desperately 
in need of services than the meuilxirs of the AARP or IS^RTA? 

Mr. LlPS^o:^^u. Yes, and 'they usually are the most reticent to cohie 
f Oi'ward and state what their needs are. 

" Senator Cfiti.ks. And the last ones to know that there is any pro- 
gram out there to provide for them- ' ^ _ 

Mr. Llrs<'o:^^I?. Yes. Another thing that we are excited about is the 
"Over Easy'' t<^levision series which Congress lias seen fit to fund. 
We are working through public TV stations iu the State of Flori<la 
"and we are going to try to use the series as a method to collect infor- 
mation fro in the seniors to deteruiiue what their needs ai'e. 

]\rr.. IT.vrvoF^sox. Senator, if T may add something to this, I think 
one of Ihe thiuirs that we should stress through senior centers, and T 
s66 this wherever I travel, is the participant leadership structure; how 
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well arc the older people beinf^ involved in the decisionmfiking proc- 
esses: of their ^oci\] programs. I think you will find as you travel that 
one' of the important things that- is happening is that older people 
who serve on the advisory conunittees and boards and x>olicy bodies 
are ^Yo^king withirf their local programs to establish priorities for 
serviocs, ave helping to develop prog;ram goals and objectives for op- 
eration of centers, and assisting the administratoi^s in the physic^il 
site management, the program management, and so forth. There is 
a continual input system through- thes'e types- of leadership struc- 
tures. I think it is. rOally critical to emphasize that if a senior center 
lacks strong- participant leadership involvement in their progi'am, it 
is likely to be one of those centers that is less eil'cctive in its comhm- 
■nity. \: ■ . . . 

Senator CiinuES. That is a good answer. 

How do you provide for outreach in a iniral center? How are you 
getting tlie word o^ut to the people ? 

Mr. Halvorsox. One. of the things we did when wo first began our 
program is, ^ye applied for'hiodel project ^funding under title III and 
we completed a comprehensive door-to-door outreach survey of our 
sei'\ice area, which is approximately 43d square mules. A lot of it is 
U.S. Forest Service land and sparsely populated, btit the extent of 
the project was very large. I will try to forward a copy of the survey ^. 
results to Mr. Oriol so tliat this committee can review them. r 

Senator Chiles. How long did that take you ? 

Mr. rt.vLvoiisoN-. The survey took us alxmt 3 months to complete. 
Tlie fiiformation that we collected from that, survey was very help- 
ful in setting service priorities for future planning as well as identi- 
fying iiniiiediate service needs, A final report on the outreach .survey 
W!is prei)ared as part of the model ]()roject activities. We found that 
senir.>r center stnlF have l.jeen very receptive to this survey as a model 
for ilieii* own outreach prograiii. I think outreach services are really 
important — the one-to-one w^orking reljiitionship between oiitrejich 
stall' and seniors is-'-crucial to a .successful rural .senior center pro- 
gi-ani. Since that time, we have come np wnth CETA and green thumb 
I'm. ^i.ng to maintain an outreach .sorvice a minimnm of .20 hours a 
week in our program- so that we can continue to bring the services 
< l<i.^er to eonuniuiity residents. 

Wii.vT PKuriCN-r.vr.K AnK Bkixo Si:KVici-:n Noav? 

Senator Cnn.Ks. What percentage of the oUlerly people in your pop- 
u!:ilion area of 430 square mile^ would yon .say you are servicing now 
that havccoine into your center? 

yiv. Hai.voi;si)X. Tn my earlier testimony. T reported that we hoped 
to -ri ve appro.xiniately 000 people, which would he nearly 20 percent 
of our SIM' vice population, and that is an active part^icipation estiiMate, 
r>y active participation,-! mean the .seniors who utilize the services 
of the senior center as regular as om*e a week, as compared to the 
^ orcnsioiial or infrequent participation level of other seniors. 

Senafor CinivFS. What percentage wonhV you vSny have availed themr- 
selves: of your service, in addition to tlint 20 percent who are actively 
coming in? 

jMr. flALvon.sox. At len.st one-third. In our outreach survey alone, 
we contacted one-third of the people over 55 in our area. 

oi_4.|Q_7q 
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Sonator (?hh.i:s. Xow thfit. coafnsetr^ine just ;i little. Yo\i coiitactiMT 
ovov a third of the cliiriblc senior populatioiV. yet yon did n dooi--to- 
door survey. 

^Tr. ITai.\ (hcs()X. Yes. but the purposes of this sui-vey was not that 
of a census pppulatiou 'Study. The piirposes of this project Avere to: 
(1) Couiplete a survey of related literature. about outroach pro^rranis 
and their relationships to the multipurpose senior center model; (2) 
develop adiniiiistrati\-e methods and prpceduves for iuiplemontation 
of an outreach project that would be applicable to other airing pro- 
grams in our region; (3) seek, locate, and identify persons over 54 
yeai's hf aire within the Saiidy Senior Centers service iirea — Sandy 
Union HiirlxSchool District Xo. 2; (4) investigate the problems, need^. 
and is.siies of i:)ersons ovey age 54 through a personal interview que?- 
tionnairo which would assist Sandy Senior Center staff to. plan, orga- 
nize, and coordinate future ceutei* services: (o) disseminate informa- 
tion relative to Sandy'Senior Center and other service agencies? where 
aj^plicable, to each head of liousehold contacted— irresi)ective of age: 
(()) prep'are a final report on the outreach project to include recom- 
mendations and conchisions. We relied upon the local people to help 
identify isolated seniors ; for example, the garbage collectoi^s, the mail 
deliverers, and the newspapermen were, consulted to acquire infoi-- 
m.Mtion about people who would -be eligible for onr services so that 
, we could make followup contacts after the survev was completed. In 
the tiuie frame we had to complete the survev. coupled with the en- 
.sunig limitations of the project, we contacted one-third' of the senior.^ 
ni our service lirea, or approximately 1,000 senior adults out of a total 
of 3,000. * ^ ' 

Senator Chti.f.s. ,\[r. Clair. " 
^fi-. Clair. Thank yon, Senator Chiles. ' . 

T would lilce to alhide^o a question that vou asked a shoi-t time airo. 
Who makes decisions on title Y and titlc'VII et cetera, at the com- 
munity level? - ' 

I would like to point out that in Ehode Island there are no area 
ago.nnes on aging per se. The title III funds flow directlv from the^ 
State to the senior centers. 

^''fJtjTNiA AcKNc iKs StMoirr Piioros.M.s 

I would like to also point out that in the State of Yirginia th<-* 
area agencies on aging send iix their request to the State ofTice where 
thov are funded on a formula basis. The area agencies on aging sub- 
mit, jn-oj^osals to the State office foi- title V fundinir.' The" StatcTofTice 
reviews these propa^als iand authorizes the funding on a formula 
basis. 

I Avould also like to allude to another qnestion on sections 506 and 
50^ which is the mortgage insurance.. We have not reallv l^cen in- 
vited to send any request^ in as far as mortgage insurance is con- 
ceruod. To my knowlcdire. the projn'am has nnt been implemented as 
yet and until such time as it i<. I. don't think that we .should spend 
all the time on research, but doing the work that we need to do to put 
in requests for mortgage in.surance as far as new centers are concerned. 

I also would like to allude to the statement I made before that we 
do have in addition to the senior centers that we support under title 
III and; local match, that we participate in all other senior centers 
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in the aroa ^Yith progrannnatical information. We have four public 
hearings a year, not only in the city of Lynchbnrg, bnt also ni the 
rnral areas to allow input. This also- helps iis with our needs assess- 
ment as far as our State is concerned. 
Thank yon. ^ 

Senator Chiles. Thank you, sir. I would like to pose another^ques- 
tion and then I am going to have to leave. I have to get to the floor. 
Mr. Oriol probably lias a few more questions that he would like to 
ask, if you can all remain just a few minutes more." 

I want to thank you very much for your attendance here. I think 
it has been a constructive session. 

It seems to me that there is a general agreement as to the need for 
•block grant to the States. I would like to InioSv whether yon all are 
in agivomcnt as to how that block grant should be 'set up and who' 
slioiild be in charge. , ^ 

With i)Osing that question, I will leave this to Mr. Oriol." I would 
like to .see what your answers, will be for the record. I thank you veiy 
nnich for your testimony. , . 

Mr. OiupL [presiding]. !Mr. Roilly, would you like to take that? * 

Mr. Kkilly. The administratioix proposal is still being formnlf>tA?d, 
but it will likely propose that the senior center funding^be handled 
like title, ill. That isf the funds would go to tlxe State agency, it 
would awaixl to' the area agency iis p ait of the area plan, and the 
area agency would make awards to individual senior centers based on 
the t^nalysis of the needs within that planning and service area. - 

Mr.pnior... [ would like to ask the- institute representatives wliether ; 
they feel that a blocV (riant or formula gi^ant may need very precise 
and specialized lang ' to make sure that differing kinds.of centers— r-, 
naturally, I am tlnr j; of the urban, or im-al sjDiit to begin Avitlt — 
but thci'o may be other types that do require special kinds of attention. 
Do yoii want to give recommendations on that no^y, qr do you want to 
muli it over and give us a supplement to your testimony? I know it is 
an intricate question. 

Mr. ILvLVORSON. I would be mbi^e inclined to issue a supplemental 
statcihcnt to your committee than to answer at this point. 

Gk.vkkal OiiSKi:vA-m)Xs at This Point 

jMr. Oriot.. Well, I can understand tliat^, but ai'e there any general 
observations that you would like to make at this point, any of you ? 

Mrs. Leanse. Mr. Oriel, I would like to suggest that, while we are 
intcrc.sted in seeing a formula block grant progi-am to the States, we 
woiild urge that there be. flexibility in teims of the allocation. Wo are 
'Concerned about the allocation, arrangements now used in administer- 
ing title V grants—- distributing a State's moneys equally among its 
]>1 aiming and ser\*ico areas. While such an arrangement is fine for sen^- 
ice delivery, I think ,we may have to consider a diffei'ent one for fimd- 
ing facilities. On the other'hand, title V is very complex and if we ai-e 
going to add other sources of fimding to that, we will need io look at^"" 
that in a" different way than just how we are cun*ently related to fa- 
ciliti'^s.; 

One of tJie problems with the current' equitable distribution of the 
.funds is that, unlike ^sennccs which are neede<:l on au ongoing basis, 
facilities required are usually handled on a pnc-shot situation. If a 
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local coniininiity is going to renovate a facility, it is going to do it 
all at one time qr, if it docs it on an increment^al basis, it is going to 
iXi very costly. So it might be most effective if a State used a larger 
slijire of its funds in one planning and service area, for one comninnity, 
in a given year, and then concentrated its funds in another planning 
and service area the next year. • . 

^ Currently, if funds are just allocated equally among the ama agen- 
cies, there is some concern about what is going to happen with regard 
to the spending of those funds. People will be looldng for ways to 
spend the moneys without looking at what is the most olKcient ancl the 
most needed way to spend the moneys. I recognize that Florida is cur- 
rently considering some flexible measures and it will be interesting' to 
.SCO liow that is-'goin^ to be handled. I am not aware of other flexible 
measures that are bemg looked at with respect to other States at this 
time. 

Mr. Onioii. Before I ask the State xmits and the area agencies for. 
their roa< iion to th(^ snu'io niuvstion. I wouUl like to point out, as Sen- 
ator Chiles said, my name is Bill Oriol. I am the staff director of the 
Senate Commit^e^ on Aging. With. me here today is Tony Arroyos, a 
pi ofcssionahstaff jnember representing the minority members of our 
committee. _Jeff_ Gordon, an inteiTi who has done a lot of work in con- 
nection with this hearing, is also with us. ' 

I also would like to point out that throughout most of this hearing, 
Stephen Koling of the staff of Senator Eagleton's Subcommittee on 
Aging of the Committee on Human Resources, has been with us, and 
of course that subcommittee will have the responsibilitv for the legis- 
/lative hearing on extension of the Older Americans Act. I am glad 
that we have this type of communication. 

And Janice Zarro of the staff of Ihe full Human Kesources Commit- 
too is with us, too, representing Senator Williams and other members 
of thatcomihittee. 

Act Rkqi'ikks Closk ATrKvnox to imaxy TssxrES ^ 

. .So wo are attempting to have as mucli conunimication as possible 
in ndvance of the legislative hearing because this extension of the. 
Older ArnoricMTis Act will ronniro clnst- attontion to a mnltitiide of 
issues. T am glad that we are doing this^and that you all could be here 
on fairly short notice. 

Before I go on, I would like to introduce Tony Arroyos of our mi-.* 
nority stiiff. Tony, do. you have any questions^ that yoii want to ask 
at this point? ^ ' . . . . 

^fr. Arroyos. During this diwnssion one point that has come up is 
the onestion of standards. Should we continue to go along with the act 
and its relationship to the Federal building standards, or if that stand- 
ard wore iV.*aivod, what method would we nso'to comply with .alterna- 
tive gnidci ines, such as StMo health codes, ct cetera. Would an^^one like 
to roinniont on that?' • , 

Mr. Clf.ATR. T think we are.doihg a lot at the present time on title V 
renovations. We are sroin.nr lA^^tho Rtate cd*do..ospocially with safety 
requirements, and we are complying witl^^so^?ti,?)h 504 on the larger 
d oors an d acc ess i bi 1 i t v -for h a n d iKn ppod por>])l e in-r -w avsliroom s, doors, ^ 
and so on. This includes lower telephones nnd various other tilings that 
are required for handicapped per.sons. We are adhering to the State 
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buildiiit,^s that wo arc working on at thc'i)rcscnt time, ] 

Mr. OiuoL. I was about to ask tlic area (i^cncics' response, .Mr. JIast a- 
lish or Mv. Clair, on the general qr.Oiition Senator (.'hik^^^ niised as to 
tlio foi-mal refinements that a block gi'ant on title V should tiike. 

Mr. CL.vrR. It is my impression, Mr. Oriol, that at the i)resent time 
very few area agencies on aging are participating in any f nnding that 
is coming in on block grants. There are some roadblocks in the way. 
The way the block grants are set u]^ at the present time the local juris- 
dictions are required'to make the application and in many cases they 
are most reluct imt to get inv^olvcd m a block grant program for. pro- 
viding services to seniors. 

I feel that if there' is going to l)c a block grant ai'rangcmcnt it 
shonld be tied u\ with the State oflk-es on aging and alh>w them. 
thronglV information sup])li(Ml by rh(^ area- agencies on aging, to fnnd 
those programs that they pass on in tlie jniisdlctions that they are 
involved in. I feid that most Static otrK-i^s on aging i^Iioidd be tlie 
ones that dp this instead of going throngh all tl^ local jm-isdictions. 
I am J lot snr(^ whether area agencies on aging. Avon Id have to go 
thi-ough any ()thcr ])rocess oji this or not, bnt this is something that 
wonld l)(i detenu inod at sonic hiior date. I feel certain that the State 

t agencies' would be willing to handle t his situation. 
^^r. Ohioia Does Air. Mastalisli wish to respond? 
Mr. ]\[a.^tali.^it. I think, as our .statement, here also indicates, that 
for a runnbei' of reasons it would ))e ])ref(M*able to hav(*. the block 
gi-ant going to the State agency and from the State agency through 
the nre;i agencies in iysp/)nsc to an ai-ea plan. It seems that we arc 
woi'king cf)ntrary 'to (hn-selves if we do not link this info fhe hical 
area ])lan.s and have the States'* directly funding siH*A'iee ])rovidei*s. 

,Tho fact that the moitcy w^ould flow in response to the needs identified. 

*in the are:i plan would enhance the coordimition of the service system 
at the local level. 

XASIW iPosrru)N SriMMJirr Smwit: Foiari'iA Gkaxt 

Mr. I.ii\'2coArn._ ]\[r. OrioU I believe that the NASTJA position 
would sup[)Oi-t State fo nun la grants .wlfich would assure flexible 
planning and equitable dispeision of funds. My colleague fi-om N4A 
said that localities are i-cluct^mt sometimes to get involved in senior 
centei-s. find — and I am speaking from the Florida standpoint 
rather than a national one— that this hesitancy is becoming increas- 
ingly in the State of Floi-ida. ^.Ve have many coanties whose aging 
po[)nlation appi-f)ache.s TiO j)eiTent, 00 percent, or more, of the total 
^)opulation. The long-term connnitment as far as opfi'ration of cen- 
icps is conc(u*ned is holding some people back from applying for 
money: they simply cannot see down the ir>ad to determine where the 
funds ar(^ g<^ing to conu^ from at the local level to operate these 
centoi-s once thoy are built — not only built, but revised or renovate<l, 
oi- whatever. So again T would emplia.size our testimony with regard 
to i)ai-t R in tonus of providing funds to operate th.ese centei-s once 
they are put in pjace. It i.s a situation that is getting ciitic^al in some 
are'is. . 



yh\ OinoL. T SCO Mi's. Hill nodding her head, and I don't know 
whether it means agreement ov not. 

Mrs. liiM., 1 :ini ngrecin<r with it T think this is true of many of 
ns in the center field, that we ai'c concci-nod from year to year, and 
it btxioincs very I'nistniting whoi-e funds are going to coine fix>in, 
yet tliero ure added ros])onsibilities, stmins, and demands that are 
}daced npon our fax:ili ties and t he i-esources seem to be getting smaller. 
Eadi year we literally panic as to how we are going to survive. It is 
diHicult now with tlie number of agencies that wo have in place, and 
yet W6 all recognize the need of many coinih unities of not haying any 
kiitd of facility at all, and we feel that this has to be looked at and 
has to be addnvssed. The concern of .future funding would be very 
l)i-e.valcnt with all of us. 
.^'Mr. Okioi,. Mv. Arroyos has a quostirn. 

Mr. Aiu:ovi)s. We" uuiloi-stand that AoA allows the States to use up 
to S percent for administration. Dot^ AoA have a ivcfinuuendation 
<)n whether seni()r center starting should l)o .supported with Fedeml 
fund.s and, it* .so\what peiventage of title V grant.s should be allowed 
for .staffing ^ 

Mr. Rkim.v. Well; that i.^ something that we arc working on at the 
pres(Mit time ivhj.tivc to the aihuinislnilioa bill. We dairt have a 
position as yet liecaiise we are trying to relate all of these questions 
that arise around title V in terms of what:js the be.<-t way to treat 
the total ih)w of funds for .services and for senior centers. That will 
be addi-essod when the admini.stration bill comes up. h ; we dont 
liat-e a (di^ir position on it yet. ^ X 

■ Mr. OxtwL, Ai-e thei-e any other inititrtives or tcntati\-e plans within 
IIEWor AoA as applying toc^uitoi'S? 

Mr. Rkiij.v. T would say that Ji couple of points that were men- 
tioned in my test-iniony cfuistitute an initiative. We are publisliing 
s(K)n technical assi.stanco materials that focus on nndtipurposo senior 
(•cntci-s as fm*al points for service delivery. We will be asking 'State 
and area agencies to come to agreement in. terms of identifvingcentei^ 
that ai-o interested in sciving a broader spectrum of olcler pei-sons, 
particularly the impaired eldei-ly. that <^an be helped to umve in t]iis 
dircctior. by any coud)inatif)u that is appropriate of title.^ TTT, V, and 
VTT moneys plus anv other moneys^ from any other sources such as 
'title XX or United Way. 

Ask Stai-k .\.\n -Auka .Viu NciKs Fcui SrnvniT 

We. will be asking the State, and area atrencies to move in this ^ 
area. in terms of supporting already e.xi.stinir multii)uvpose centei-s, 
l)ringm.ir ot|ier cenlei-s which 'ai-e not vol multipurpose into that mode, 
and working to bring real . unity between the center mo\-ement Avhirh 
exis-ts ax^ross the country and tlie wide range of othc^r .service pronde!*s 
who are serving the elderly. So. in the directions that we will be 
mocing and providing some leadership lo State and area ajrencies 
the senior centers are very important. 

Mr. Oiiioi.. A quick question based on the regulations of title Y 
It says under '-Monitoring activities"': "Aironcies or organ ij'.ations 
which>recoive funds are to carry out. in keeping with pro\-ision of "> 
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How is tliis to be done jiud how well is it done considering the fact 
thui riiuds come from Fotlernl sources us well as State, regional, and 
private sources? 

Mr. Rku.ia-. Von are re^uling the title V regulations ? 

Mr. OnioL. That is right. 

^^r. Riaixv; It rehitos strictly to funding that is flowing under title 
V of the Older Americans Act. Wliat we have written in there is the 
.sjime kind of responsibility that the State agency has in terms of as- 
suring that title III money and title VII money is being u^d prop- 
erly and eirectively. . 

Mi*. Oiuol. You have to keP]) a set of a dozen books to get the differ- 
ent requirements, or just say a dili'erent set of books for each program 
under the Older Americans Act. . 

Mr. Rkii.ly. We have not hi id down any nationnl set of rules fob 
this. All we have done i>; what we said there, that evpry grantee — 
that mm us the Stale agencii'.s — is respon.sible for assuring that the 
money that is awarded, to the .^enior centers is used for the purpose 
foi* which it is awar.ded. We k*:ive it to thoni in terms of what Up- 
]iroach they will use. Our assumption is that tlie minimum amount 
ot' dnplicate bookkeeping would be the approach that the Stiiitcs would 
u-e. We have not spocilically looked at whnt every vState is doing in 
that regard. I would hope that iu the extension of the Older Americans 
Act one of t^ie things that would he looked at is simplifying the rela- 
tionships between titles TIT, V, and VII so that duplicate bookkeep- 
. ingand.sepnrate systems con hi bo elimiuj^tefl. : 

^Fr, Onioi.. Is the institute having thiit problem now — oi* institute 
uKMTibers? 

INfr. IIam-okson'. I personnlly would recommend thnt the language 
f)f the Older .\merirans Art I'cflect some coordination between those 
l)ro£ri'ams so thnt the line people such as ourselves in senior centers 
do not have to report the in forniiition and referral, outreach, and 
t!-nnspoi*tntif)n fi-nin^s for title TTI ntid title VIT under separate ronort 
forma As it no\y stnnds, it is very difiicult to know whetjier yon have 
n reliable duplicated and uudujOicated report form when- you get 
done. 

y\v. Onuii.. Let the record show that there is^a great nodding of 
heads, 

>rrs. TTii.r.. It is true. You eome th the same jiersou three times. 

TO Coi^umxATK Two Tssi*i:s 

Mr. Hata'orsox. I have only addrcssed^^ the issue of supportive 
services. The issues involved in the administration of titles III, V, and- 
VII programs will probably come in under written testimony at a 
Inter date.* I definitely feel- there is a great need to coordinate the 
two — administratiim ami supporLivc services. 

Mr. Oriol. Mi*. Tvip.scouib. 

Let me interrupt. We did srct a nnnnimons con.sent to continue, as 
you ]irob{ihly gyessed, but we have to close down pretty soon. 

Mr. Lipsco^m, I was just going to hack up what Mrs. Hill .qaid a few 
minutes ago niul make a footnote to the statement I made earlier about 
the fundin<r nt the local levek With the Damocles sword of the 3-yeaf 
/muling limitation hanging over the centers, as well as the States'and 
the area ngeuoies, this' makes it very diflicult. In terrn^; of injecting, a 
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note of realism into my tostiniony boforo this group this inornin<r. I. 
woiikl sii<j:»i^est to von that wliile title XX fiiiuliiit!; is handiod about as 
n possibility for fuiulin;^ centers, in reality it docs not cxi-- , at leiist in 
our .State, iind I am sure in nuuiy others. So if we are ;;"ing to talk 
about title XX funding:: for senior centers, tben somebody needs to be 
tn Iking about increasino; ( iile XX funding to the States, b'ccausc in our 
.State wc simply can't get it. 

I\[r. Okiou When you say title XX funding for centers, y< lon't 
mean for renovation or altenftion. ^. • 

Mr, Linsco.Ntn. Oper,ation, 

Mr. OinoL. Operation Within the center. 

Mr. Lu'scoMij. Yes. 
^ ^fr. Okiol. Tbat reminds nic. The Coimnunity Services Adminis- 
Fration — I don't think it is represented here toda3\ but \vc have been in 
touch because they are a\v;ire of these hearings'aud will probably be 
submitt ing a presentation, 

, AFr. Kkima'. I will just make one more comment going back for a 
moment to tlie conuneut tliar was made bero about reporting, informa- 
tion juul referral activities under title VII and under title IIT. That is 
the kind of thing I meant in lerm.s of the need for .sonic cleanup of tlu^ 
Oblor Americans Act. Title VII, of cQ.ursQ, was enacted before the re- 
vised title IIT. Therefore, it has pro'vision under title VII for scrv- 
i.cos,;hat can be funded under title III. When tliey are funded under 
title yil, that results in two sets of reporting. I tliink that is the kind 
of tiling that needs very close attcntiouv and straightening out. = 

Mv, Okiol. Docs that have to bo done legislatively or can it be done 
in prhcr ways? ■ *- ' ' . 

Ml-. Rkilly. We are looking at k in terms of what requirements are 
legislative and what arc administrative. The general counsel is cur- 
rently combing over the Older Anjcricans Act m tcnns of tli^ kinds 
of fjueshons and is giving u3 opinion, piece by piece, what would be 
■ legislatively required and what could be handled administratively, 

Mr. OaioL. Mr. Clair. .. . 

Xo DiKriciTivrv Wrrir RKna;'nx<; Svstkm at Phesknt 

Mr. In reference to recordkee[)ing that voii mentioned be- 

fore, tins is no lU'obkMii as far as we are eoneerneil. For. in.stanee,.in 
V irginia, our nutrition program makes their report each month to 
the Stat<\ A^•e have a title III report, a title V report, and a title VII 
rei)orr. However, all tliis is one set of hookkeepiim, and it is in one 
set of, maylM\ five pages tbat goes to tlie State ofKce every W days. 
It IS a eomprelicnsivc report that works, out beautifullv, and it is'iii 
compliance with State and Federal regulations. We find no diflieiiltv 
witb our reporting sy.steni at the present time. 

]Vrr. Oiaou I see Mr. Quirk taking a note. ' . 

]\rr. Qriuiv. I think once agiiin Ihe States are showing the way here. 
What Virginia is doing— we need to circulate that across the countns 
so that other .States can follow Virginia's lead. 

^Fr. ()ia<:iT.. Tony, do you have any questions ? 

Afr. AuKOYOs. Xo. . 

AFr. OicTOL.Mr. Rust? 

Mr. Rust,jSV \ " 
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Mr. Oiuoi.. I have just one final cjuestion. Commissioner Keilly nsed 
the term '^developinf? of the criteria." The national institute has en- 
acted a program to develop standards, and perhaps I wilMiave just 'a 
>little discussion of the diflei-cnce between the two, and where we are 
at in both. - 

jMr. Ekuj.y. We are talking about two slight!}' diilei-eut things. AoA 
is working very closely with NCOA. We are funding the development 
of their standards. The standards are related to all of the operational 
nspects of n senior center and how it would work with su":gestions for 
board structure, and participation of older pei'Sons, qnaTiifi cations of 
stnil', and right tiMOugh in cjuite considerable detail about how you 
l^ut a good multipurpose senior center togethei' and opei-ntc it. 

Wliat I was referring to as criteria are, in effect, exortations .to the 
Stat<^ and area agencies in terms of how to bring senior centers that 
fxro not currently working closely with the State and area agency net- 
work into closer relationship as part of this evolving ]x)cal service 
delivcrv system. So in my view the two things 'ni-e totally congruent 
and not overlai^ping. 

Mf. (^nroL. Tlien I will concentrate on standards for a few minutes. 
Once the standards nre arrived at — they are not yet, are they? Are 
they agreed, or what happens to a center that niay not meet those 
standni-ds? What is the function of the standards ? 

Ml*. Woor.v. The standards are designed to provide guidelines for . 
Kuiior centei-s foi- good operation and for what a good multipurpose 
center should be. We look at it essentially as an educational tool, a 
way in which a center can sit down and do a self -assessment and see 
what needs to be done to bring it to a higher level in terms of quality 
of operation. 

• Eventually, sometime down the road, we may begin to think in 
te.nns of " accreditation" of senior centers, those* centers that adhere 
to the standai-ds. That is down the road a pw.cc :ind thoi-c is a good 
(leal of^liscussion within the field itself on whether or not we ought to 
do th:it. Bnsically, the standards serve as an educational tool, as a 
jlcvico for a center to look at its own operation, and to sec where it 
liii^ improve and how it can serve people^ better and more appropriately. 

What Dov:s AccuKnrr.\Trox Extatl? 

\ Mr. Oriol. In 3'our thinlcinf^ about accreditation, even in your pre- 
liminary thinking, \vhat doos that entail? Does aeci-editation moan that 
n center — let's put it' this way — without accreditation, is the center not 
al)le to participate in certain functions i 

Mi\ WooIjP. I don't think we can respond to those specific questions 
at this point because it is so preliminary. When we have more of our 
own thinking on it, we will be very happy to share it. with you and 
to also inWte your own questions^and direction on the matter. 

Mr. Retllt. I will comment on that since we are funding the devel-. 
oi:>raent of the standards. "Wliat we have in mind is something "compara- 
ble to what we did a couple of years ago in the information and re- 
ferral area where we published what we called desirable standards 
for information referral activities. In effect, these were targets that 
should be looked to and worked toward by all infoiTnation and re- 
ferral agencies, but we didn't make them a funding .criterion. Simi- 



larly, we don't have any intention at this point of, say, taking the 
NCOA standards and making them a funding criterion for senior 
centers. 

We think that the center movement at this point includes centers 
of widely different stages of development. "We also think that there, 
is a' need for the development of centers in a lot of places where they 
•do not currentl}^ exist, and .that means that undoubtedly many of tliem 
that would be starting up would be stai;ting at a relatively low point 
on the development curve. The point of the standards is that all of us 
in each of the organizations' that are represented at the table here is 
concerned with getting the best possible services for older people ; and 
one way to do that is to get general agreement on what the best tech- 
niques and the^best qualifications for those wprliing in the field would 
be and then try and move everybody toward those targets. 

!JIr5. Lkaxse. I just would like to add to the statements already ?nade 
and suggest that one of the major purposes of the standards and the 
scli- assessment tool which we developed to accompany the standards 
an agency self-studyi opportunity, is to help t"he local senior center 
identif y where its training and'teclmical assistance needs are. Then we 
would look to area agencies "to be. able to assist the local agency to 
\^:espond to those traming needs. We are working also with AoA ' 
funds to develop a training package to begin to address the kinds 
of training needs that we feel are going to arise or become clear as 
a resillt of using the assessment tool, on the basis of the testing'that 
we have done so far. 

Mr. Oriol. Mr. Arroyos has been a director of senior centers aiid I 
have a question for him. ^ 

I was fascinated by the thought that the area agency on agin^might 
he asked to provide the training for center personnel and that Vould 
seem to be an interesting bridge, and it really is, based on mutual 
understanding. - 

Mr. AnROYOs. I think the more they are able to work together, the 
more comfortable it is going to be for eveiyone. \ 

Mr. Oriol. Mrs. Hill. 

S'l ATC AoKXCv Provioks Tr.vin'txg rx SE\'EiLtVL Areas ' 

iMrs. fliLL. I just want to say that our State agency presently does 
provide training in several areas j^or senior center staff, as well as out- 
reach workers from other projects, but I wanted to comment on the 
standards and the assessment tool. For many, many years we have 
been greatly concerned with children, and there are standards and ac- 
creditations in child welfare services in many other areas. We in the 
center certainly feel that the older, population needs and deserves the 
f?amo kind of consideration. 

Tlie other area which I might point to is that with a proper and good 
"management with center staff knowledgeable on how to coordinate 
and pull together various services withm a community, it certainly 
saves the Federal Government a lot of money by having senior center 
staff knowing how to operate a good center. What I am saying is that 
the more knowledgeable our center directors are, the better tne serv- 
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ices are, the less money com^s ivom the taxpayer, and this should 
iiuiko everybody happy. , « , , , .1. 1 2.^ ^.-.v 

Mr 'Reilly. This training potential is fundable through the title 
IV- A training funds that we make available to the State agencies 
each year. There is a training plan developed b^; State agencies m 
.terms of both where the needs and priorities for trainii^g that year are. 
So training of center staff is something that can be pliafjed right mto 
the development of those State training plans. 

Mr. Oriol. Mr. Lipscomb. . . 

Mr Ln'sco^iB, Jlr'. Oriol, I would like to comment on these tlun^, 
mid especially one of the issues that Mr. EeiUy just raised/ We m 
Florida would like to see more title IV-A funds that are available to 
conic to the States to fund senior centers rather than retaining;them 
at the national level. This is because we get increasing responsibilities 
in terms of administering different titles, but not a commensurate 
increase in some areas. .1,1 • 4. 

The other thing I would Hke to say, since Mrs. Hill raised the pouit, 
is that in the children's field we have all had an oppoitimity to see 
our sister a, -^aes that deal with^child day care licensing and regula- 
tion go th.'-oup.i the agonies of the Federal day care standards. I 
would urge v: to go slow in terms of requiriing certain standards for 
certification and funding unless we are going to do it- In the front end. 
Too often, many centers open up and start serving large ninnbers of 
people only to be closed due to a lack of funding because they could 
not qualify for* it through some quirk in regulations, and then those 
people don't have any services avail able to them at all. V ^ \ 1 

So I am saying if there is any indication on the part of AoA that 
^stax\dards are gouig to be chanced for funding, this should be done at 
the front end and not severalyears into the process, where it is a 
gi'eat hardship on everybody concerned, unless they are wiUing to put 
HI the funds to bring these centei-s up to these standards. 

Mr. I-lMA-onsoK. I would like to iuUl, if I could, that I think that it 
is important that senior ecu ters be given a gi^eater opportunity loc.ally 
to participate more in the devclopmont of the area agency on aging 
plans. I think this gets back toxomnnmicatiion again, as far as whose 
rok^ is wliat, and what involvomojit each pei-soh should have in the 
plamiing, pooling, coordinating, and delivery of services within the 
(^oumumity. . ' 

BiGOKST Proulp.m Is Growth 

Ono of the things I thiiilc-tliat title IV-A could do especially for 
senior centers, because one of the biggest problems the senior ceut^rrs 
have is growth— they usually start out small and, before you know it, 
witliin i, 2, or 3 years you 'have overgrown your facility; yon lun'e 
ontstrip]>od your staff; you have no resources to manage the programs 
you have. You either cut bacls— pcfople are cut and, in the process, 
you generate new resources and usually the case is that yon are not 
iiblc to ireuerate enough resources to continue providing the output. 
T (hmk'it is important that we do keep in mind that senior centers 
ave ^nb\ir to grow and the staffs are going to need training, not only 
at the local level, but from AAA and from.State programs if thoy arc 
to work as pait of the service delivei^ network. 
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-Mr. OiuoL. We wall have to close now because we are going over. 
\\ 0 hfire not gotten into how transportation, for exampl^ is to link 
up with centei-s, especially in rural areas.. We have not talked about 
outreach ; we have not really gotten deeply into that. In other words, 
there IS much more we could discuss, but I think even in the discussioti 
wo were able to have today we havla been shown, I think, a lot of a^ee- 
ment on certain pointe, and clearly some: areas where much^ore 
thiiikinnf IS neede^l on whatis necessary. ^ 

E\^crv organization represented here and the Administration on 
A-in^i' mne represented at the planning for this hearing and I would 
lik-o to thank them for all they have done since to make this a very 
good Jieanng. 

On behalf of the Senator, thank you very much. 
• ^■^'^lore^lpon, at 12 :25 p.m., the hearing adjourned.] 
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. ' Appendix 1 

B-ACKGKOUND INFOI^MATION ON SENIOR CENTERS^ 

Foreword 

The information in this, report is intended to provide nn overview of the 
nature, and potential of senior centers. It is based on data from. a 1974 studv 
, conducted by the National Institute of Senior Centers (NISC) under, a eraut 
h'"°MT«n Administration on Aging, and on iiifonnati6n from subsequent work 
' ♦ I others. A more complete -report of the fcidinfis from the 1074 

,stud.v is available in the NISC publication entitled "Senior Oeutera: Report ol 
. Senior Group Programs in America!" . ■ : = • -i^cp""- oi 

Definition . 

A senior center is a community focal point— for older people and for agenoies 

■l3^.o^nT;^ii?ff7^'''' "^^^^^^^ people can take part In mean- 

i^rHnf 1 i activities as well as have access to essenOal services In one distinct 
i,^. ^'""l'' ^Pectnira of activities andjndividual senrices is avallablp at 

^ ^^.wn^'f"; ^? thercenter.and to the homeb. und 

These services include: nutrition, health, employment,' transportaOon. social 
I'ln^rter^hf ^mtive services; education, creative arts. recrSn.^nd 

ihrS ^ and vo irnteer opportuniOes. These activities and services are provided^ 
through a center's paid and volunteer staff, tlirough .agencies which use the 
center as a base to provide their services, through service llnkagerand referral! 
ittend tho?nP.f^fr%°^ .'"""""^l' '° ""'^^ comnmnity residents unab^ to 

- ?'®^^®?*°f ^'"'"^ as a community resource for infor- 

Tw^^oaSoTgiSo"^^^^^^ """^ '"^ ^^"''"^^'^ <^-« '"P'-^^ 

Newlo?K?e^nd%*^o'sT^^^^^ ~ °' 

c/iRCfcup/"'"^'^'"'' ""'•■"'"'^ research, only 2\>, percent of seniors Have annual 

"Wherever possihlp, arrange with ncarbv : ho.'spitals to offer 
muWpIe health .screening, connseling and referral for needed medical attention 
Many hold annual health fairs to wliich the public is invited. . •^"entlon. 

beveral have found doctors and dentists willing, to serve the center on i 
rJrnf Others have sought out deteriorated eldlJly dire need of 

SIS nTo^?/„^"^\P",'".''^^*°^. by time-limited grants 0."e 

counlung ' ^'"''^^ ° °* ^^""^ ^^'^'"'^^ and Individnal 

. rtZ'r£''V ^^^'^ availalle, tuses or subtca„s cannot De used t„ the disahlcd. 
i^^J, ''•'''1'^'^ ^"7^ acquired minibnsra for a transport service to medicnl 

legal, and social agencies. The first such cooperative project after several ^^^^ars 
Of Impresrfve service became a victim of the fiscal crisis. Althou^-h vehicWc. n 
be acquired, there is no source of operating expense - veuiciet, ciin 

clini^'/ ^'"^ o'-e unlikely to visit the few availaUe psychiatric 

Under a variety of cooperative arrangements witli mental liealth agencies such 
services are brought into centers. Conversely, centers marehal wliatever service.^ , , 

(41) 
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arc ni'odocl to faeilituto a haspital discharge for a homeless geriatric patient. 

I'liree centers near a State hospital are heavily involved not only with the hos- \ 
pital but with foster home operators who provide shelter but little else for. ' 
hospital (llseliargees. One private psychiatric hospital uses a nearby center to 
tost the readiness of selected paitients for discharge. A specialized agency working 
^Yith the mentally impaired elddrly regularly refers its ellonts to six cooi>erating 
souior centers. 

Itcin: Innumerable nursing home studies reveal that a high percentage of 
eldvrly patients do not physically require such care. Moreover, most older persons 
drojKl the prospect of institutionalization. 

. . . "VTith some misgiving, a center accepted a 67-year-old woman who was ^diag^ 
iio.sod as paranoid/schizophrenic. On her first visit she commented .on seeing a 
piano that she had always wanted to learn to play. A volunteer wa^ found to 
teach lier, and she acquired enough skill to perform at center parties. The recog- 
nition she received from other members was ''better therapy than we were able 
to provide" iii. tlie opinion of the psychiatric agency which referred her. She par- 
ticipates in other center activities and feels an integral part of the group. 

... A center was consulted by children who 'felt that their mother's intense 
hiournlng for G years following her husband's death was leading to suicidal ideas. 
The mother had no outside contacts and recently refused to dro.ss and leave the 
house. They nnestioned if she was eating properly and wondered about a nursing 
houic. Tlie center suggested that a member "who came through widowhood with 
dilficulty would be willing to telephone and visit the mother, gradually persuad- 
ing her 'to come to the center. Over a period of time, the mother became a regular 
center participant, with dramatic mental and physical improvement 

. A 60-year-old arthritic woman is somewhat di.wiented and short of breath, 
•ittoiids a center with escort service. She feared living alone, and required inten- 
sive counseling to achieve better relations with her landlord and neighbors 
whom .*;ho had antagonized. Although antisocial and eouiplainiUK, she attends the ' 
center regularly, but requires constant help. with problems of daily living--door 
repair, new cane, marketing assistance, budgeting. In the absence of relatives or 
friends: the center performs these functions. / i • .x,, „.,f ^ 

The concept of a community center for older people began in this country 
nearly 35 years ago. Since that time over 5.000 senior centers have been estab-. 
limbed across the JfatiOu to serve a variety of needs in a variety of communities 
The NCO V/Harris survey estimated that nearly 5 million older people attena 
scnioV center.s or receive services from them. An estimated 7 million more indi- 
eated interest in attending if one were available. As might be expected of com- 
munitv initiated programs, centers reflect the resources the <^«"^|"""lty can draw 
togeth'er. As a result, centers range in size from orRanizations with small budgets 
to evtensive centers with budgets over a million dollars. ^ . . 

The Older Americans Act, through titles III and. VII for services, and more 
receutlv title V for facilities, has and will continue lo be an important resource 
for centers: for the communities in which they are located, and for people who 
atiend 01- receive services through centers. „ ^ , \ 

The natii^e and role of senior centers is reflected in title V of the Older Amer- 
le:inr; Act. It delines senior centers as : i: W..n/F cr^H.»m 



and nntntioual services designed primarily for older i>ersons ... 

Dkvelopment of" Eauia- Ckn'ters 

Tn 104a the William Hodson Gommuuity Center was established in a working 
chi<^ neigliborhood in New York City. It grew out of the belief of social service 
l>rof»ssiouals that a connnunity center was needed for older people as a place to 

""'''v r\Tr<t it was luu'kvir what the fmietion of the center should he. It soon he- 
c-ilne annarent that the center would have to be more than just a meeting place. 
T e older people had needs that were not being mot in other settings. Respond- 
in- to rhi< <itimtiou, the center began to offer services that helped participants 



m.Mintniu themselves in the community 
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Tile next con r cms established wore iu 8 an Francisco and Menlo Park, Calif. 
T])on,i;li eaeh served n clilTorent t.vi>e of coniniunity, botli came to play an impor- 
tant role in the daily lives of the older people whom they served. The San Fran- 
cisco Senior Center opened in 1D47 as a result of the efforts of many community 
orgiinizutions. Though focused more on recreation and education than the Hod- 
soU Center, its programs were similarly supervise<l by professional staJf, some 
detailed from various city agen(?ies. Little House was designed to meet the needs 
of the middle class elderly iu Menlo Park. This center was also ?i>onsored by com- 
munity agencies. Its distinctive feature ^v^lS that most of its program was de- 
signed and directed by the elderly themselve.'^. Among the center services was a 
referral agency that furnished the members with the locations of whom to con- 
tact when j)rol)lems arose. 

Thus, early in the development of senior centers their programs went beyond 
the focus of socialization to address the older adult's multiple needs. Tliese early 
examples of centers al.so indicate that the program of each senior center wa?? re- 
sponsive to the needs of the community it served. The first senior center in Phil- 
adelphia stated : 

'•One of the tenets of the center is that our program will evolve from the needs 
of those we serve, and that the membership shall have a voice in what we do." 

A» the value of these early centers became known, others were established 
across tlie country. Following is an example of a modern multipurpose senior 
ci-nttT. Sw ;ipp(Mjdix. page- -KJ. for furtJier examples. 

MULTISKKVICE CKNTKK. IXO., AVnEEUNO, W. Va. 

.\ former hospital is the site of a multiservice center serving the elderly of 
Wheeling and five counties in the upper Ohio Valley of West Virginia. In 1973, 
when Wheeling Hospital announced that it would move most of its services to a 
new nu'iliiy. a study conu^issi(>u ^ including representatives of United Way, tlie 
area agency on aging, and the hospital), was fornied to examine the needs of 
seniors in the area and the most appropriate role for the hospital. 

Commission mend)ers proposed tlmt the hospital he used as a social services 
delivery facility. The city respondetl by appropriating $75,000 of community de- 
velopment funds for initial staffing and some renovation of.the building. Wheel- 
ing Ilospilnl still owns the facility and uses two-thirds of the six-story buikllng 
for extended care/ nursing home patients. Tlie renmining space is Ic^iised to the 
m\dtiiMirp(>se center, one-half of which is used as the senior center. 

Residents of the extended care facility participate in all center activities, 
and for those who are not iimbulatory, senior aides (title IX of the Older Ameri- 
ca us Act), bring the center's programs to imtients. — 

The Wheeling Senior Center, an umbrella agency for several satellite centers 
in the area,, offers a comprehensive program of nutrition, recreation, health 
screening, outreach, transportation, employment and social services. It receives, 
.$:i(),000 of city revenue .sharing monies. Ohio County revenue sharing funds, and 
administers programs supported through titles III. VII. and IX of the Older 
.VmiTicans Act. and title XX of the Soeiol Security Act amendment.s. Matching 
UmiU are provided by the West Virginia State Commission on Aging. 

At the multiservice center, a central unit provides intake for .several .social 
service agencies in the. area offering infoi-niation and referral services. Manv 
agencies, including the Vi.siting, Nur.ses Association, the "Cancer Association, the 
liomenialver/health aid program, and the Social Security .\dministration. lease 
si)afe in the and ti service center. This enables seniors to retjeive a multitude of 
.services in a single location, preserves the original use of the building as a hos- 
pital, provides an intermediate sheltered care program for nonand)ulatorv pa- 
tient.s, and promotes intermingling between people ofali age groups. 

SfuvKV OF FiN-nixcs OF TitK 1074 .Vise Stuuy 

Althouirh it is generally accepted that, a senior center should provide one-stop 
access to essential services, there is considerable variation in the field. .\.s a state 
of tlie art stud.v. the .VlSC pro.iect had sis its major puri)ose the colltjction of base- 
line (lata: clnhs as well as senior ccnter.s were, included ia recognititni of the 
nnml'd- of centei-s Hiat began as dubs and nlso tlie nund»er of clubs that provide 
,a fall range of servings. Of the 4,S70 programs listed in the directorv, 452 percent 
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were self -identified as centers (multipurpose and senior cen^Srrs), 47 percent were 
clubs (independent and those within Itfrgcr organizations such as clubs that are 
part of recreation department programs or in Jewish community centers). 

Auspices 

About half of the senior group programs responding to tlie directory surrey 
were voluntary, nonprofit organizations. The large majority of the others were 
public/government agencies^ plus a very few private, for profit organizations. 
Senior centers, including multipurpose senior centers, more often identified them- 
selves ns public/government agencies refiecting the extent to which they tended 
•to be sponsored by local public agencies, especially recreation departments, 

V ' Location 

The majority of air the senior , programs rei)Orting were located in cities. 
Thongii rural areas often have high proportions of older persons, they. have 
many fewer programs to meet their needs. Where rural programs were organized 
they tended to be a senior center rather than a club. Tlie NCOA/Harrls data re- 
vealed that rural persons were among the groups that found vSenior centers least 
accessible. Of those persons over 55 in the NCOA/Harris sample \yho were not 
currently attending a center, but who would like to, 49 percent of the rural resi- 
dents gave "no facility" as the reason they were not senior center -participants. 
It would seem to be appropriatie for each planning and service^area in the United 
States to have at least one multipurpose senior center, where activities and serv- 
ices could be organized to meet tlie varied needs and interests.of oWer persons in 
that region. \ . 

Organization - ■ *.\ ' ' 

The extent to which centers are developing neighborhood services is reflected 
in tJie finding-^tbtitf^ver half of the reporting centers were raultisite organiza- 
tions, the average jiiimber of sites being nine. 

' Health SEuvrcEs 

Almost since their inception, senior centers have provided sOeial services and 
casework services, aa well as recreational and educational opi)ortunitios, While 
they have customarily helped older people lake advantage of the health resources 
in the community through referrals, there now appears to be a growing trend for 
centers' to be health service providei'S as well. Research into the specific health 
services offered and the responsiveness of Center participants to these services 
is worth further exploration. 

Clinics, physical examinations, screening and immunization programs in senior 
centers not only make these needed services more- accessible to older persons' 
bnt also provide them in a nonthreatenihg atmosphere where older persons may 
be more likely to accept them. Such treatment could be of benefit to the large 
proportion of older persons who are known not to see a doctor regularly or 
even to those who have never had a physical examination. This would be efjually 
true for those with emotional disabilities. While informal relationships have been 
established between some senior centers and community mental health facilities, 
these links need to he encouraged. Relationships with health maintenance orga-; 
nizations should also l)c^ considered. Since the services provided'in and through 
senior centers can hiive an impact on the health of older persons, the availability 
of medicare funds for the support of these services within senior centers should 
be explored. 

The most telling stati.stic of all is that SOO centers (or 45 percent of 'tho.se 
meeting the multipuriwse criterion), provide health .senMces in addition to the 
three basic sen* ices and the volunteer opportunities. Recently there was a state- 
ment in the Congressional Record noting quite erroneously that senior <.*enter.M 
provide no health services. Not only is health the most frequently offered service, 
in over a thousand information, referral, and counseling programs, but 589 
centers offered screening services, 411 offered immunlzaf if>n .services 30.S* had a 
nurse part time, VM\ has a,nurs:e fiiil time, nnd 13 even had a part-time physician. 
Onr data would indicate that, health services as a component of senior cienters 
are grossly underestimated and greatly undervalued. 
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SOUIICKS OF Suri'OUT . 

The avt'i-ngo luidKet r(»iK>rtetl for llHiS l)y Aiulerson was .i;L!7,000; ^vve found the 
jivcnr^c liudtjet in UCT was only i^i^Ai.^ll. In 1074, howerer; it had , Increased to 
.^4S).Tr>4. Some of this incn-ase in 1074 inidoubtoclly related to the title yll 
prognims that wore ludnj? iiiitiiited at senior eenters during the time the data 
was heing gathored. Twenty percent of the centers reported title VII support 
It is reusonahlf to expect that by now even niore centers administer title MI 
programs'. Forty-one percent of the reporting centers -were supported to some 
extent: bv title III; others reported financial support from OKO, ACTION and 
DO L. Among responding senior centers, 47 percent indicated their funding was 
solely from public sources, IS percent indicated their funding came entirely from 
.private sources, and 34 perceat received funds from both public and private 

sources. , . , . . ^.^ 

J^ised on average monthly attendance figures and the reported budgets, the 
average amnial cost i>er participant for centers was .$80. When we consider the 
range of services available to participants, communities are receiving an excellent 
value for their dollar. 

Facilities 

Centers were found to be most often liou.sed in renovated facilities; only 20 
percent are in new buildings; and 37 percent reported using old buildings never 
altered to suit the program. Three out of four senior center administrators 
reported that the size of their facility limited the kind and number of programs 
offered, And 12C percent of these con.sidered the limitations great pr extensive. 

Jog Jordan, tlie architect who did the evaluation study, cited lack of money 
for construction as the mo.st important constraint affecting the functioning of 
facilities. His evaluation showed that the facilities or the furnishings of even 
*ho best senior centers In the country are in some ways less than adefjuate and 
in some instnnces totally inadequate. 

Staffing 

Centers typically have small .staffs, usually only one full-time paid staff mem- 
her. even in multipurpose senior centers.. Only 21 percent of even these more com- 
lihpx units have more than three full-time staff. Senior center's were found to 
supplement their meager staff and expand tUeir program capability by using 
volunteers, students and staff from other community agencies. 

Pauticipants 

Based on the NCOA/IIarris sample, the typical center Tiaer was over C5,,liad 
a very low to moderate income, was likely not to have completed high school, was 
white (though slightly higher proportion of older blacks attend centers) aiid 
there was a tendency for those attending to liv^^ in a rural area or in the central 
city. However, contrary to common percepU on, today's centers serve the poor^ 
and the not-.so-poor, persons with les.s than eighth grade irducation^ and those 
with graduate degrees, retired blue-collar workers as well as older professionals, 
and persons of various ethnic and racial backgrounds. 

Participants were most often between the ages of Gr>-74, and another one- 
quarter were in the 75-84 age range. Nationally, 82 percent of the participants 
were white. .10 percent were black. 2 percent Oriental and 4 percent Spanish- 
American. As expected, about 75 percent of the participants were women. On the 
average, participants from Idue-collar backgrounds made up 48 percent of the 
center's nieniher.'^lilp. white-collar/clerical workers added 15 percent, and man- 
agerinl or professional groups accounted for another 14 percent. Center ad- 
ministrators estimated that about one-third of the older persons attending 
their nrogrnms. were poor' enough that' they would have difficulty paying fees 
should they be required. 

The findings .showed that senior center participants were involved in the op- 
eration of their centers, including goveniance. assisting with renter' activities and 
outrench. These roles provide older persons with opportunities for achievement 
and recognition, opportunities all too few for individuals no longer wf)rklng or 
actively Involved in family roles. 
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rEKCEmoN OF Senior Ckkters AS Focal Poi.NTs 
The study showed variation among comnuiiiities in their support of ceuters 
mnniK^ a'r'^; ^»"?^,!:«t""ding of the phico occupi^d by senior centers in a com^ 
munit> service delivery program. Lack, of knowledge and understanding of the 
potential of senior centers for coordinated, comprehensive service deliverv to 
ffrrpJm/rnT^''^ implications for a community's planning and utilization of 
its resources For example, some communities have established title VII nutri- 
? o^iM*^'^?.'^"*''" ^ ^^'^ ^^^^^'^ existing senior center. Recognizing that 

Si^^.nl^oH^p« ^^'^^ ""i different factors/ it appears that local detision- 

Zl^f^m T r overlook more appropriate options due to an inadequate un- 
derstacding of the scope and function of . multipurpose senior centers. 

Planning bodies, in an effort to use limited resourced efficiently and effectively 
PuLrlf T>ipv'T' to identify and link exisUng'services rLponstfe to th^ 

fill. adoT^i^'Jn^^^^^^^ of methods other communities have success- 

luliy adopted to meet the needs of older persons. Area agencies on ajrinir local 
councils on aging and hoards of voluntary agencies in many communf ie^^^ have 
not fnl y exploited the role of senior centers as a pin AiuM-e pe^s n^^^ 
or wanting services or activities iind them available without any stigmrattaehed 
^n^^ m'? HJ'^^^^t recognized the potential of senior centers and einhs to 
fortenters. ^""^ multiservice facilities and muItipn^U^ 

fn^iri! J^'^^y "^^^^'^ relationships identified, need 

wil^deve^on nnrfpvnn^ analysed. NISC.anticipates the future studies tlmt 

will develop and expand knowledge of and about senior centers and how thev caii 
best serve older persons in America. ' 
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APPENDIX.^INFORMATIOX ON SELECTED SENIOR CENTERS 
CiNci.v^ATi Area' Semok Skrvice^, Cincinnati, Omo' 
an^p're^en^^^^^ of Cincinnati Area Senior. Servlci., its origin 

The progrnni began in lOOG as a research demonstration of tJie YWCA under a 
'^t^^^^^^^^^ Department of Health. Education and 

not^ in con^c^i^^irco^^^^^^^ of older individuals who were 

refo^rrafs ""^^^ methods of providing needed services cither directly or through 

i^) Maintain multiservice centers. • o 

(4) Demonstrate gaps in community resources. 

Two centers wore^estiihlishofl. One was and is located in North.side'at McKie 
RerM.o:ihon Centor. The other started in the Santa Maria NeighhorhooS HofLse 2^ 
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Wost i;Uli Sn-oot. iiiovcMl to 142.S Vine .Stret't. in XoV(Mnl>or lOTiO, and into a now 
fjiciliiy in t»io I'ilot. OtMitt,'r Complex at ITliO Xlu'jo .Street in Jnne 1074. 

Services on'oird inclu(ie(l recreatioiuil and ediit-ationa! iirojrrnnis'.'di-op'in JuHivi- 
ties, information aiul referral, social and liealtli eounjjjelliu.i;, employ meat oppor- 
tunities, meals, transportation, e^jcort services "and friendly visiting. The J^taff , 
then C'oa.^'i.sted of liiret-tor. sot-ial worker, two center supervisors, two eeuter aides, 
and a secretary. 

In 11KJ8, ?>ea'M)r Services was desij^nated tlie administrative operating aj^ency for 
the llnl) .serviees. Inc. F(»od and nntritioii pro^rram for tlie elderly, funded for 3 
years as ii title IV research and deuionsi ration by the Administration of Ajjiug. 
This demonstration had for its objeetives to : 

(1) Test the etVectivenc^s of a group meals program as an outreaeli tool. 

(2) Improve the nutritional asjx'cts of elderly living. 

(8) Di'iiioastrate Costs involved in ojKf rating group meals program.^ in low in- 
come areas in the con nn unity. « 

lUii noon meals were .served in the two above named eenters, plus Gateway 
Community Center and Stanley Rowe Towers in the west end. Home delivered 
meals, a!n;ady operatijig oji a volunteer basis, were ali^> available to tl\ese areas. 
Meals were cooUed and packed in the hitehen at old St. Mary's Church on 13th 
Sti-eet in Over-the-Kliine. Volunteers delivered the fowl, a dietitian and kitelieu 
staff were addefl to the prograjn. In 1071, the State oflSce on aging eontinued the 
food prognnn funding under title Jl I so that it might serve as a. prototype for the 
devolopin.i; title VII senior nutrition program. ^ 

The previous year the Methodist Home in College Hill had begun a home de- 
livered program and the Xorthside Senior Services CVnter was designated to 
provide intake, and social services for the meals recipients in the College Hill. 
Northside, Lawer Clifton, aud.Hilltop locale. 

During this period, the agency stimulated and a.ssi.'=:red in the development of 
13 private home delivered meals programs throughout the county. Programs were 
■ operated by churches, hos-pitals, homes for the aged — providing a "patcii-wcu'k 
quilt" of home delivere^l programs to addre.ss the home-bound need. 

In 1073, th^ senior serviees project became a member of the Community Chest ' 
and an independent in;cor])oratcd not-for-profit agency, hno vn as Ciucinnali Area 
Senior Serviees, Inc. . 

Presently the agency administers the. title VII Senior nutrition' program for a 
five- county area oi>enUing 20 sites in HamiHoa Comity, eight more sites via .sub- 
coii tract in Butler, Warren, Clinton, and Clermont Counties. An average of l.oOO 
meals is servetl daily in l>oth group and lioiue delivered eatej:;ories. The agency 
provides transportJitioii. eonaselling assistance, advocacy and representatiou of 
black lung claims and miner ])ensions as well as housing assistance through locat- 
ing, moving and advocacy regarding tenants rights. An outreach component. op- 
erating in the fiye-county area comprises a siii>ervisor and 15 field staff. Tlirdiigh 
. a title XX contract additional counselling, protective and. guardianship services 
\ are being provided. Under a contract with the city of Cincinnati via Coinmnnity 
^Development Blo<!k Grant it operates additional niiiltiserviee programs in Ovei-- 
the-Rhine. Mt. Auburn, and Madisonville. ° 

^Tlie agtmey. recognizing the need for .self^ '^^fMenry and independence of its ■ 
older clients gears its ,ser\-ices to support those needs, Believing, 

further in the developmental and creative cupu .ts constituency, it lias 

provided innovative educational programs for several .m . rs. It is currently serv- 
ing as one of the two field sites for the National Council on Aging hnmlinities 
projwt usiiiK four of its multipurpose centers. Kach varies in its composition. 
Three are ^wi thin the city and one is a rural meal site. . ' 

The agency works closely w^ith other support services (e.g.. Association of 
Home Care\Ageneies, health department, Cincinnati Recreation Comniis-sion. 
I-rCgal Aid. probate court, Cincinnati General Hospital. Miami University, Uni- 
versity of Cincinnati. Edgecliff College and the Arts Consortium.) It is the only 
agency focusing exclusively on multiple services for the elderly in the greater 
Cincinnati area. \ 

Flushi.vo Avk.nue SK.Mon Ck.vtiu?. Hhooki.v.v. X,V. 

\Ay'SVAi. nnpouT to titr community 

Our center sei*ves tlie'Senior Citizens residing mainly in the areas of \v-;i'iams- 
burgh. Greonpoint, Bush wick, and Bedford-Stnyvesant. During the yer.r ending 
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"Deceinber 31, 107C, the following were some of the services that we provided 
to oirr senior population : 

We are NOT a United. Nations Organization, but almost — 

2,200 senior citizens from Jail parts of the worlcL representing different na- 
tionalities, races, and roligious beliefs, compose our membership rolls. The 
breakdown by ethnic origin is as follows; Blacks, 24.10 percent; Italians, 
16.23 percent; Hispanics, 22.49 percent; Orientals, 4.42 percent; Jewish, 
16.45 percent ; Others, 16.31 percent, *• 
AVe are NOT a convention hall, but— 

55,47S visits were made to the center by senior citizens. 
"We a re NOT a chain of restaurants, but — 

^ We have a kitchen open 5 days per week,'all year around. 
We luive NO chefs, cooks, or kitchen heli}ers, hut — 
52,668 lunches were cooked. 
31,945 breakfasts were prepared. 
We have NO waiters or Traitresses, hut — 
52,668 lunches. 

31,945 breakfasts were served. 
'\Ve liave NO telephone operators, but — 

19,024 telephone calls were made to the isolated, disabled people. 
We are NOT a **Boseland Dancing tiall/' but— 

6,G45 senior citizens danced In our Center during the afteiiiCun, all year. 
We are NOT a catering service, but — 

12 birthday parties (one every month) were held in wRich 4,170 senior citi- 
zens celebrated birthday with music, ice-cream and cake. 
We are NOT calendar holiday keepers, but — 

14 special parties were held (Mother's Day, Mardi Gras, Valentine, etc.) 

3,774 .«<enior citizens participated. 
Wo are NOT a travel .agecy, but — 

IG trips were organized in which . . . 

1.985 senior citizens participated. 
Wo do NOT own bus or subway lines, but — ' 

1.312 lialf-fare cards were issued to .senior citizens. 
Wc <ire NOT a school of music, but — 

3')2 piano lej^sons were given to .senior citizens. 
We ave NOT a school of languages, but^ — 

523 senior citizen.s participated in Spanish language classes. 
We a re NOT a school of sewing and crochet, but — ■ 

1.224 senior citizens participated In sewing and crochet classes. 
We a re NOT a school of music for chorus group, but— 

r>2 so.'^:sioiis of rehear.sal were held by our glee club and rhythm band and 

2,173 senior citizens participated. 
We are NOT a .school of arts and crafts, but — 

TO classes were lield in which^ 

1.090 senior citizens participated, learning iiainting, creative jewelry, cera- 
. mies. weavlnc:, basketry, metal craft, needle crafts, etc. 
We are NOT part of England or China, but— - 
4S Wednesdays of tlie year 

4,445 senior citizens Imve enjoyed "Tea and Cookies Parties." 
Wo nre NOT an employment agency, but — . 

7.852 hours of work were provided to senior citizen.s. 
We are NOT Uncle »Sani, nor even Santa Clans, but — 
. 11.G56 senior citizens received cash carfare, for which 

5..S28 dollars were di.strilinted at 0.50 per person, 
We are NOT a traveling road sliow, but — •* 

2G0 of our members visited nursing homes and hospitals to entertain the pa- 
tients with music, poems, songs, dances, etc. 
We nre NOT a game pool room, but — 

7.022 senior citizens enjoyed games, as domino, card, bingo, chess, pool table, 
pinjr-pong. etc. 
Wo are NOT a movie house, hut — 

30 movie pictures were exhibited in our center and 

2.810 senior citizens viv^wcd the films. 
Wc are NOT a fitness health club, but — 

54 classes of calisthenics were held in which 

G7G senior citizens participated. 
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Wo are NOT a legislative body, but— 

130 committee meetings were held in which ^ 

4,474 senior citizens participated. " 
We held counseling service sessions during^ — 

250 days of the year, in which 

0,330 senior citizens werie helped. 

We also offered orientation ahd referral services in the areas of medicaid,. 
SSI, rent increase exception program, tax reduction, welfare rights, food stamps^, 
etc. We also are engaged in several other activities, ai? social action, bazaar,, 
celebration of wedding, as well as silver and golden anniversaries, fashion show,: 
talent show, etc. 

But ... we ure just a senior citizens center, no more, hvt no less. The complete- 
staff of the Flushing Ave. Senior Center is composed as follows : 

1 Dire<!t6r (5 days per week) 

2 Group workers (0 days per week) ■ . . ^ 
1 Case Aide (o days per week) 

1 Case Aide (part-time, 2 days per week) 

1 Art & Crafts Teacher (part-time, 1 day i)er week) .vVv, • 

1 Music teacher (part-time, 1 day per week) . ' 

1 Secretary (5 days per week) ' / 

2 Custodians (5 days per week) 

Very many senior- citizens Tolunteer their time, hard work, -and talents to- 
help the staff to carry on the large varieties of pro grams and services that the 
center provide.s to our senior population. Thanks to the dedication and dev<)tion 
of those .senior citizens and members? of tlie atnft. The center has been able to 
achieve many of its i?oals. Without love nothing makes sense. People are lonely 
becauso they build walls. Not bridges. 

A. Perez- ViDAL, Director. . 
^ Golden Age Centers, Inc., Cleveland, Ohio 

Sixteen Golden Age Centers (GAC) in Cleveland are managed by a private, 
nonprofit agency that has beon providing services to seniors in the metropolitan 
area since 1954. Centers are located in senior high-rise apartment buildings of 
the Cuyahoga Metroi>olltan Housing Authority and are open for membership to 
any resident or anyone 60 years of age or older. Some 8,000 seniors have joii^ed 
the Golden Age Centers that are scattered throughout the city and two suburba;' 

A recent analysis of the staffing and service patterns in 12 centers resulted ia 
changes that will measurably increase the quantity and quality of services pro- 
vided. Service teams, including representatives from public and private agencies; 
nov7 pay regularly scheduled visits to the centers. The Visiting Nurses Associa- 
tion and the Center for Hump;n Services are training members to plan tbelr own 
social, educational, and cultural activities under the new system. 

Each center has a membership association with elected officers. Seniors also 
are represented on advisory committees and the board of trustees of the non- 
profit organization, Golden Age Centers, Inc. 

The concept of the Golden Age Center i.s to develop a linkage and sense of com- 
munity between the elderly living in public housing and tho.se who live in private 
single-family dwellings or in other more independent living situations. Residents 
of the buildings in which the centers are located account for 60 percent of the 
total membership of the clubs, the remaining seniors being commuters, 

In addition to "the centers, Golden^ Age Centers, Inc., is engaged In outreach 
activities which include a geriatric program to find older residents in areas 
served by centers and link them with community services. The ^ GAC also man- 
ages a series erf camping sessions for seniors In cooperation with the city of 
Cleveland. Brama, music, crafts, and outdoor activities are part of the program. 

rONMNO 

The Golden Age Center's annual budget of approximately ,1>700,000 depetids upon 
\fmbstantial contributions from local community organizations such as the United 
Torch Services. The city of Cleveland donatAs community doveloi^mcnt nioiiey.s 
and general operating funds coordinated by the Mayor's .Commission on Aging, 
the designated Area Agency on Aging for the city. Hot lunches served at Golden 



Age Centers are administered by tiie Cuyahoga Cciinty Comnaissioners' ofllce, a 
separate Area Agency on Aging. 

JATCCES 

In addition to the Golden Age program, the Cleveland Jaycees sponsor a senior 
center in one of the high-rise buildings. This center provides a dial-a-bus service, 
hot hinches, legal aid, food stamp distribution, and informatlon/reterral services. 
A medical program offers monthly vlslts by a podiatrist whos;e .^ee is paid by the 
patient, a monthly blood pressure test with donation' requested, and free^monthly 
hearing examinations. A variety, of recreational activities completes the program. 
Mayor Ralph Perk views the Jaycee participation with Cleveland's elderly as the 
best combination of public needs and private resources, 

Senior CrazEN Center, Culver City, Cj^if. 

The center is open 365 days each year, has 2,614 current members, and has 
2,300 attendance units each week— 120,000 each year. 
Multiservice center activities include : 

1. Games and recreation : Bridge, bingo, pool, color TV, library. Softball, walk- 
a-Iunches, festivals in the park, free swimming, etc. 

2. Parties aM socialization : Parties, entertainment, orchestra, dances. 

3. Cnltural activities: Guest speakers, concerts, plays, cultural trips. 

4. Educational activities: Art, arts and crafts, ceramics, creative writing, 
liei'sonal growth, plant care, sewing, .stitcliery, liealth education, physical exer- 
L'lKt, Spanish, discu.ssions, clioral groups, drama, nutrition, history, etc. 

5. Inforin.'ition and referral: Full-time \Vprker for referral on health, finances, 
services, adoptions, etc. ; follownp until problems are resolved, 

(>. Housing referral : Locating suitable housing for seaiiors. ; 

7. .Toll refernil: Placing of seniors in full or part time jobs at no charge. 

S. LVrsonal connselin;,' : One-to-one eounsi^ljng hy trained professionals ; full 
range of problems, including iivontal health. ' 1 

i>. Special transportation: Kree service within a S-mile radius to immobile 
5?eniors for shopping, appointments, banking, eto. I 

10. Nutrition : T.ow-co.^t hot meals and socialization under title VIT. | 

11. S(K'jal service counseling: Porms, information, and advocacy on social 
security, medicare, medical, food stnmi)s, etc. • 

Legal: Ketired jud^e gives free eounseling: refers for f^iX'Ciklized services. 
i;>. Health screening clinic: Pree Idoml pressure check, urinalysis test for 
diabetes, henioglohin test for anemia; referrals, service by appointment. 

14. R.S.V.P. : Placement of the retired in volunteer positions in conununity. 

15. Advocacy aaid public forums: Voice-of-the-people programs with elected 
oilicial.Q. 

10. Pinancinl information sen-ices: Free help on federal and state income 
taxes. proi>erty taxe.s, utility taxe.s. discount plans, consunn'r problems. 

17. Trips: One-day trips to local attractions; 3- and 4-day trips; toiirs to 
Mexico. Hawaii, Europe, Australia, etc. 

IK Health service.^-: Influenza immunizations, glaucoma and dental .screening. 

10. Prrretirei^ent information: Limited counseling on liousing, finances, lei- 
'Su re. family adjustments to re j^iremcnt. literature. 

20. Friendly services: Calls and visits to shut-ins. minor home and car repairs. 

21. Escort services : Volnnteers to lielp those who are immobile. ; 

22. Camp : Opportunity to "get away from it all" — in the spring and. fall. 
28. Physiea) fitness class: Fitness exercises motivated by joining others, 

24. Two social chibs : Two senior olul)S use the facility for social activities. 
2n. Ontreach progr.nm: Isolated seniors are sought, invited, and aided about 
SSI property tax relief, utility tax exemptions, etc. 

Waxter Centeh, Baltimore, ^Id, 

naltimore'.s T^'axter Qenter represents one of the Nation's most advanced com- 
proliensive service centers for the elderly. The planning, design, and development 
of the .$3.8 million, three-story, modern brick and glass structure and its services 
delivery system involved a 10-year process incorporating considerable senior 
citizen and community involvement throughout that period. 

The major problem of the new center M-as placing a bond issue on the ballot, 
an ofTort that a])sorbed 4 years. In lOGT, the projw.^al for a public bond to finance 
the modern building made tlie ballot, and a major campaign was undertaken by 



the staff and sehlors associated with the Metropolitan Seoiior Citizen Center, 
Waxter's predecessor. The campaign included lobbying trips to city hall and the 
Stale capitol. Straw hats, buttons, bus signs,- and flyers brought the issue to 
public attention. Seniors 'covered the city's pplUng places in the freezing cold on 
election day, achieving la two-to-oine margin of victory. Approval of the bond issue 
also meant that the Waxter Center would be a city agency within the Baltimore 
Commission on Aging and Retirement Education. 

Although the vote enabled the city ^^^o float bonds to finanoe the conBtruction of 
the Waxtcr Center, the next cfl^ort was to convince the city officials to release 
funds for the new building. 

The $3.8 million proposed for the building included land acquisition, architect's • 
foes, construction, and furnishings. When construction began in 1971, although 
the value of the authorized moneys had shrunk, planners were able to retain the 
major features of the Center by scaling down on proportions of the facilities. 

DESIGN 

Throughout the design process, emphasis was placed on the ultimate purpose of 
the tenter and the services delivery .syvStem. Conceptual concerns dictated the 
dcsiffn of the phy.sical structure, as phiniiing groups in.sistcd tlmt the architect 
"wrap walls around the concept." The re*?ult is a uniquely well-integrated design 
featuring open spaces and .completely eliminating long corridors reminiscent of 
institutional s<ettinj;s. 

A well-planned interior design scheme complements and extends the feelinj? of 
Hff and space in the Waxter Center. In ndditioij to the bright, lively colors 
thiou^zliout the hiiildini;. the funiishinirs were ^elected tor safety and comfort, 
ns well as for attractiveness. The furnishing committee included seoaiors who 
tcslod and approved every piece of furniture purchased for the center. 

OKGANTZATIOiN* XSi) nUDOKT 

The existing comniis-.sion ou aging was uiigraded to cahiupt IovpI status through 
a city ordinance a year hefore the Waxter Center opened, and was renamed the 
n alii more City Com mission on Aging and Retirement I-Mucation. The center he- 
en me the service arnrof the commission. Wax tor's director. I.eon M. Woolfp. is 
al.so' deputy director of the Baltimore Commission on the Aging, of which Selma 
Gross is- the excentivc director. Both arc mayoral apiiointnionts. Other Wfixtor 
cm ploy PCS arp either covered by the civil service .system or are seniors, supported 
thrnucli sppciai funds . 
.. Wliile the cpnter is the service and operating agency, the Baltimore .\rpa 
Agency on Aging (AAA) is the city's planning and coordinatinc: group whose 
<li recto r^s lure<l hy tlie Commission on Aging. The AAA ndniinistprs grants under 
titip ITI of the Older Americans Act directed toward development of a com pre- 
,hensive social services delivery system. - 

The Waxter Center's budget Is composed of : !• 

— $1 million from general city reyennes that presently iinclude^'approximately 

$•100,000 in debt service to rotire the original bond ; 
— .S.SO.OOO.in title TTI funds for information, and referral service: ' 
— .S84.000 for the day care program ftmded under title XX (social .security 
aniondmcntsV :• o * 

— ^ir^^^.OOO for mnnnower development training, funrlcd hy title X f public works 
and eponomic amendments), and subcontracted hy tlie National Counciron 
.Acing : *' 
— Title VIT funds for nutrition that includes rapal .service on weekends: and 
— $20,000 for the legal services program that involves an attorney and six 

students administered hy the University of Baltimore. 
The center is open 7 days a week and provides, a formidable range of health. 
Forial work, education, legal, day care, social and recreational, emplovment and 
nutritional services to more than 7,000 Baltimore City residents aged 60 and over. 
\ . ■ 

TtsVpalth pomponomt emphasizes detection and prevention, offering a comprp- 
hensivc screening service, full- time dentistry, podiatry, and hearing, speech, and 
vision. screening and therapy. Medical and supportive .services are provided for 
handicapped, homehonnd. seniors in the day care program. The.^e might in chide 
phy.sical therapy using the hydrocollator, the swimming pool, or the center's home 
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training apartment. Those seniors who have become incapacitated and are unable 
to function in their homes practice simulated problems of housekeeping in the- 
apartment that includes a bedroom, bathroom, sitting room, and kitchen. 

Healthy seniors b<}.neflt, from a general physical fitness program that includes^ 
regular exercises under professional instruction. 

The Waxter Center also provides services to-visxmllv handicapped members, 
including a weekly group seswion directetl towa^fd independent living. An activi- 
ties program for those witli hearing impairnionts is being planned. Currently 
the center provides health services for these seniors. 

NUTBITION 

Through the title VII nutrition program, and through a cafeteria .<!ervice^ 
nearly 2,000 luncheons are served every weJk. Only a maximum contribution is 
suggested for the title VII luncheons! Food stamp voucher service is avaihible at 
.the center, and the skills of a nutritionist also contribute to the program. 

RECREATION ' 

In the large, adjacent auditorium, a daily post-lunch activity takes place 
including concerts. lectures, legal, health, and social service seminars, mnvic.*?,. 
and variety shows. Seniors also may enjoy reading papers or playing billiards 
in the lounge and game room or utilizing either the creative skills room for sew- 
ing and craft.s or the workshop where frames are made for the works produced 
by the art class. A music siiecialist and a coordinator of weekend activities are 
also incorporated into the program. 

EDUCATION 

Tlio educational program is extensive, allowing seniors a choice of classes, 
from bridge to languages. Most of the instructors in the program are senior 
citizens themselves. 

COUNSELING AND REFERRAL 

Social services at the TVaxter Center include a screening of those who come- 
in with a variety of problems and staff assistance from the Social Security 
Administration and the city's department of .social scn^ices. The information and 
referral section locates resources for hundreds of clients, including jobs and 
housing. The staff also provides counseling to seniors, exploring the internal and) 
external obstacles they are encountering to living a full life. 

DEINSTITUTIONAIJaSATION 

In an unusual program called Ccntercare, the social services staff of the Wax- 
ter Center work with disable<l seniors who are already institutionalized in nurs- 
ing honie.s. Patients are brought to the center for approximately 5 hours twice a 
week. A staff program coordinator works with individuals in the group to dis- 
cover thtMr interests. The patient jmrticii>ates in detcrmininj? his or her .•schedule. 
New classes have been formed in lino with Center care clients' newls and ijr'»fer- 
ences. The objective is to integrate nurshig hninc residents with Waxter Center- 
members, and to develop a sense of independence. 

TILVN SPORT ATION 

The center sponsors an outreach program directed toward the needs of.minor^ 
ity seniors which provides tran.^portatiou to nearly 100 men and women each 
week from.thoir homes to the center and back. Another transportation service i» 
tlie food shopping bus that takes members who need the assistance from the cen- 
ter to the supermarket and then home. 

EMri.Oy.VTEXT 

The employment project provides -U) paid job slots, half-time and three-nnartor 
time. tt» (economically disadvantaged seniors. Many are tlicn moved into uiisubsi- 
dizcd employment. , . . . 
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SOCIAL CONCEUN* SERVICE 



> iimlly, two spwhil activities deserve mention. Realizing liow difficult it is for 
many elderly living on low fixwl incomes to alTord clothes, the staff collects un- 
4Mninied clotliing nnd ylioes at cleaners ami shoe repair shops throughout the 
<:ity iind holds a monthly clothing distri!)Ution. Also, the center responds to indi- 
vKlnals or fiiniilievS of members who might he in need through its Social Concern 
. ('Omnii^ttee which Jncluilcs inany senioi-s. For example, if a regidar niemhcr sud- 
denly stops coming, committee members will check" winxniis or HeOamiiy or 
friends:'- 

W:ixter members come to the centrally located downtowTi center from every 
pactum of t le city, served by 10 city buslines with nearby stops. On a normal 
un.v,. r!ie cei^ter welcomes between 400 and 000 seniors, who come for the agency's 
i-vidL^ ranging services and programs. With the exception of income eligibility for 
title XX related programs, the center is open to all residents of the city of Balti- 
more wlio are (10 yciirs of ago or older, without fee. 

A I'eeling of life and cheer predominates at the center. The brightness of the 
building, the-exeitenient of activity, and the warmth of the staff combine to give 
Jialiiniore senior citizens a new lease on life. 
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Appendix 2 



MATERIAL SUBillTTED BY INDIVIDUALS AND 
ORGANIZATIONS 

If 

ITEM 1, RECOMMENDATIONS OF THE NATIONAL ASSOCIATION OF 
STATE UNITS ON AGING, WASHINGTON, D.C., SUBMITTER BY E. 
BBNTLBY LIPSCOMB,' DIRECTOR, FLORIDA OFFICE ON AGING AND 
ADULT SERVICES 

Recommend ATIo^-s o^' Reauthorization of the Older Americans Act: 

A COOUDINATED APPROACH 
GOAL 

The clevGlopiiieiit of a comprehensive and coordinated comuuinity-based health 
and social service system for older Americans which fosters independent living. * 
FiDuIawcnfal PrhicipJcs of Snc7i a System 

(A) The public sector at the Federal, State, and local levels should taKe pri- 
mary re.sponsil>iilty for tlie development, imi)lenientation, and maintenance of 
this service system M'ith clearly delined- roles at each level. 

(B) The public involvement in this service system should foster not hinder the 
expanded participation of the private and voluntary sectors in providing needed 
services to the older population. 

(C) The system should at all levels be identifiable with adequate resource.s and 
fully coordinated with health and social service systems focused on the general 
population or other .segments of the population. * 

(D) The primary objective of this comprehensive system should be the inde- 
pendent living of tlie older population through the provision of a raiige of nervice 
options which piarantee the right of the individual to choose the least reatdc- 
tive and the most appropriate alternative. . . 

(E) All components of the income mjiintenance system must be fully coordi- 
nated with this comprehensive system at th« community level to ensure the pro- 
vision of health and social services to the most vulnerable elderly. 

(F) Emphasis must be placed on the provision of health and social services 
to those older persons who are most vulnerable-— the very old, the poor, the dis- 
abled, the isolated, the minority aged— but the system should not require any 
Income means testing because income alone is not an adequate measure of vul- 
nerability among the ebl^rly. 

• (G) While the focus of this .comprehensive system must continue to be on the 
niost vulnerable aged, the system should at the same time encourage the devel- 
opment of commensurate needed services for older persons with the ability to pay 
some or all charges. 

(H) While the primary objective of the comprehensive system should be the 
Independent living of the older population in the community, services should not 
foster unnecessary dependence on the serHces themselves. 

Tmplci^cntaiion Sirategt/ for this Syaiem] 

• (1) The Administration on Aging should be an independent agency within the 
Departmont of Health. Education, and Welfare with. the Commissioner on Aging 
reporting directly to the Secretary. 

(2) All programs authorized nnder the Older Americans. Act should be ad- 
ministered through the Administration on Aging, the State units on aging, and at ' 
State option, through the area agencies on aging. t 



* Spc statr^mont, p. 1. 
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(3) The policymaking authority vested in the State units on aging should be 
commensurate with their increasing responsibilities as advocates for the elderly 
at the State level and as chief planners, coordinators, evaluators, and adminis- 
trators of State plans on aging. 

(4) State units on aging should be provided with 'adequato administrative 
fund under each title of the OAA to enable them to carry out effectivelly the 
mandates of the act, 

(5) State units on aging should have review and comment authority on all 
State-plans which could have a significant impact on the lives of older persons 

and should include (but not be limited to) titles XIX and XX of the Social Se- 
curity Act,- Health, CJomprehensive Employment and Training Act, Transporta- 
tion, Mental Health, Alcohol and Drug Abuse, Energy, Disaster, Iaw Enforce- 
ment Assistance Act, etc. 

(6) Area agencies on aging should be provided with increas^ed resources and 
technical assistance to fuUlll their mandates in the 1973 and 3975 amendments to 
the. Older Americans Act to act as local advocates for the elderly and as plan- 
ners, cooidinator.s, evaluator.s and poolers at tlie area level. 

(.7) The pfoliibition against provision of direct ^ierviee by a State unit or area 
agency should be continued unless the provision of such service is nece.s.sary to 
a.ssure an adequate supply of such service or to ensure the quality of the service 
provided, 

(8) The role of the area agencies on aging should be expanded to include case 
niauagenicnt defined not as a direct service but as an essential part of their ad- 
voca cy mandate an dJE a nd R respo nsibi lities. 

r9yTPo ensure tfi"e development of T;liis compreneh"sive^nd~coordinated~systemr 
the State units on Aging should administer all titles of the Older Americans Act 
. through the area agencies on aging, unless the State unit determines a different 
approach will be more administratively effective and efficient in their State, 

(10) Tlie current allotment formula used to allocate funds under titles III of 
the OAA to the States should not be changed but continue to be based on the 
number of persons 60 plus in the population combined with a guaranteed 
minimum, 

(U) Congress should maintain the existing formula for the allocation of titles 
III State administrative funds for the current level of these monies. Ajiy 
Increases in these funds should be distributed so that each State's allotment 
increases by the same i)ercentage of their current level. 

(12) The Federal Government should fully recognize the American Indian 
and Alaskan natives and provide adequate funds to meet their needs. 

(13) Congress should not make any changes in tiie current OAA language 
which emphasizes the needs of the low income and minority elderly and any move 
to institute a means test is strongly opposed. 

(14) The setting of national priorities within the OAA by the Congress is 
inconsistent with the intent of the act. But if the Congress does establish priority 
services, they should do so without including any specified percentages of funds 
which must be spent for these services, 

(15) The Congress should ccsclude benefits under title III of the OAA and 
other services programs such as title XX of the Social Security Act from the 
"income" definition of other programs as now provided in title VII of the OAA. 

. (1(J) The allocation of OAA funds within States and the designation of cities 
as area agencies should remain State issues with full State authority over such 
decisions. However, the criteria used in making these decisions should be made 
public and all concerned parties should have an opportunity for participation,. 

(17) Congress should provide for advanced funding under the OAA premised 
on a 2-year planning cycle to facilitate the planning process, 

(IS) Participants in^OAA programs should. continue to be jriven the oppor- 
tunity to. contribute toward the cost of the services provided. 

flO) A separate. authorization of funds should be provided to ^pand home 
delivered nutritional services- within the existing title VII iidministrative 
structure. . ' 

. (20) Title V'of the OAA should be made a State formula grant program with 
^ State option on the distribution of those funds. 

(21) At State option, limited construction should be allowed under title V ff it 
can.be demonstrated that no other facility is available in an area i'or renovation, 
alteration, or acquisition as a multipurpose senior center. 

(22) Title V, part B, should be reauthorized and amended, to provide staflSng 
and.operating costs for multipurpose senior centers, . \ 
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(23) The senior opportunities and service program, currently operated by the 
Community Services Administration, should be transferred to the Administration 
onAgini?. 

(24) The older Americans volunteer programs, operated currently by the 
ACTIO!\ agency, should be transferred to the Administration on Aging, and 
the.se programs should be expanded to enable more older persons to participate. 

(25) Title IX of the Older Americans Act, the community service employment 
program, currently .operated by the Department of Labor, should be transferred 
to the Administration on Aging and administered through the State imits oa 
aging. 

(2{i) A separate title should be established under the OAA to provide for the 
training and retraining of middle aged and older workers. 

(27) Title IV-A should be made a State formula grant program with no more 
than 25 percent of the training funds retained and used at the Federal level. 
State units on aging should have complete authority on the use of the remaining 
75 percent of these training funds. 

(2S) The Multidisciplinury Centers for Gerontology, funded under Title IV-Gi 
should be more adequately coordinated with the State aging program and more 
responsive to the needs of the States. ViTiile there is a continuing need for trained 
personnel in the aging field, the focus of these centers should be on in-serVice 
training and education combined with an emphasis on applied research. 

(2t>) There is a continuing need to improve the relationship of directed research 
grants [Title IV-B] and model projects [section 30S] to the needs of the develop- 
ing aging network. The recently established peer review procedures would be 
continued and strengthened. Network acronoies should actively participate in 
the development of the research and model project strategy. In addition. States 
and area agencies should have review and comment authority over those projects 
which, win be implemented within their jurisdictions. 

(30) Twenty-five percent of model projects funds should be earmarked to the 
State units on aging for the development of special initiatives within the model 
project priorities established by the Congress. 

,f3T) A separate authorization of funds .should be provided to expand legal 
services within the existing title III administrative structure provided that : 

(1) Xo State unit or area agency be required to provide direct legal 
services. 

(2) No preference he mandated in the awarding of grants to" .recipients 
... of assistance under the National Legal Services Cooperation Act. N 

(3) The State units have the flexibility to contract with the providers 
wiio can riiost effectively and efficiently render legal services to older persons. 

(4) These funds may also be used in sections of the State not covered by 
area .agencies. 

(5) The national legal services resource centers coordinate these programs 
. with the. State units and that they not be allowed to provide legal advice 

directly to individual elderly clients. 



ITEM 2. LETTER FRO^l IMARGARET A. CONAWAT, EXECUTIVe\)IREC- 
TOR, GOLDEN AGE CLTjBS OF NIAGARA FALLS, INC., TO STAFF 
PIRECTOR, senate special COJOilTTEE ON AGING, BATED SEP- 
TEMBER 27, H 977 ... 

Dear 'Mr. Ortol : I was a participant in the State Conference On Aging Services 
held in Albany, September 18-21, 1977, wherein you gave a presentation con- 
cerning the discussion and hearings regarding tho multipurpose senior centers 
nnd of the Special Committee on Aging: of the U.S. Senate. 

Th^ Golden Age Club.s'of Niagara Fails. Inc.. has been attempting to establish 
n senir)r citizens center in our community for over 5 year.s. The effort has been 
very difficult due to restricted funding and the economic plight of over-extended 
New York State commitments. The allocation of funds under title V of the Older 
Americans Act multipurpose senior centers.^-as yon know is very small. Our com- 
munity and public officials realize the need for a senior center ; however operating 
costs on a long-range basis need to he included in ^he legislature. Jlrs. Lou Glasse, 
director of the New York State Office for the /Aging has been very helpful in 
regard to the development of .senior 'centers, however, this group also realizes 
the restricted funding available. -r ./ ' . 
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As execntivo director of a service erganlzation whose prime concern is the 
elderly, I feel that title V should include a much larijor appropriation for capital 
construction and will be inclusive of operating expense. 

I understand that your committee will have a number of professions in the 
field of aging as witnesses. I hope my oonunents will he included. 

It was a »;lun.snve to hoar of the Special Comnuttce on Aging's concern, and 
also we knviw it is an uphill battle, but we know that the elderly will benelit. 
Most sincerely, 

Margaret A. Coxa way. 



ITEM 3. LETTER FROM BERNARD R. MARKS, ACS^y, JYC NEIGHBOR- 
' HOOD CENTER, PHILADELPHIA, PA., TO SENATOR FRANK CHURCH, 
DATED OCTOBER 13, 1077 

T>KAn Sbxatou Ciiukch: It is gratifying that the committee has schedulod a 
hearing for October liO on senior centers in preparation for reauthorization of 
the Older American.s Act. Unfortunately, I cannot be iu AA'ashington and, there- 
fore, wish to thank the committee for providing me this opportunity to submit 
testimony. I am tlie assistant executive director of the Jewish Y's and centers 
of Greater Pliilndelphia and the director of the Neighborhood Senior Centre. 
I am administratively accountable for two senior centers located in two separate 
neighborhooils in Philadelphia more than 14 miles apart. These neighborhoods 
have large aging populations. Both senior centers receive funds from tlie Phila- 
delphia Corporation for Aging, the area agency for aging. I am a member of the 
b oard o f directors 'of the Pennsylvania Institute of Senior Centers; I am vice 
chairiH^rsou ol'~tlre~Philadelplua Coalition of Senior Center Pro\'iders, and I am 
a delegate to the delegate council of the National Institute of Senior Centers, 
representing the Mid- At Ian tic Region States. In addition, I have suiH^rvised 
senior adult programs iu mnlti-generation facilities for more than 30 years. 

For the i)urposc of brevity and clarity in tliis testim(>ny, the term senior center 
is applicable to all faeilitios that basically i)rovide senior adult services whether 
they be identifier! as a mnltipunxwe center, an urban senior center, an urban 
satellite center, a rural senior center, a nutrition site, et cetera. I am aware of 
language in the Older Americans Act that makes reference to multipurpose 
centers, senior centers, nutrition sites, etc., interchangeably. I am confident 1 hat 
the members of this committee and stafl; are knowledgeable of the historical 
development of senior centers. I am assuming that the data prepared by the 
National Institute of Senior Centers has been utilized by members of the com- 
mittee and staff. 

The Older Americans Act gave much impetus to senior center services which 
were operated by the voluntary sector prior to the act's passage in lOGH. The 
senior center movement is making inroads iu the daily lifestyle of older Ameri- 
cans. It is their "lumie-away-from-home." It provides health services, physical 
fitness, courses of eontinuing education, cultural pursuits in art, drama, litera- 
ture; grouj) services through social clubs and committees; informational services 
in regard to social security, taxes, wills, insurance; legal eoun.seling: .supportive 
counsi.'ling related to individual and family needs. The senior center is the "base 
service unit" of the i.^ighborhooU it serves, for all aged. 

Senior centei*s are ai)le to coordinate in-home services which include meals for 
the homeboi^nd. homemaker and chore services. The senior center is particularly 
suited to coordinate these services by maintaining consistent association witli 
homehonnd persons bocause of the .supjiortive as.sistance the senior center has 
via the network of volunteer xmrticiivmts. Senior volunteers assist the homo- 
botmd as an integral i>in't of the senior center service, particularly in the area 
of friendly visitors, telephone reassurance, shopping assistance, and trans- 
portation to doctors and clinics. 

Most sf»nior centers toflny are operating out of buildings which were built for 
other pui-poses and other age groups. Less than 5 i>ercent of senior center facili- 
ties in the United States have been huijt for Use by senior adults. AltJiough, the 
voluntary secb)r pioueere<l senior center programs prior to 1965, adequate funds 
for senior center facilities were hardly ever a piOrity. 

The Congress must have boon aware of this when it amendod the Older Ameri- 
cans Act in 1073 with the enactment of title V. Therefore, It is urgent tlmt Con- 
gress expands the Older Amoricans Aet by i)roviding, under title V, not only funds 
to remodel and renovate existing facilities, hut funds to stimulate urban and rural 
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commuiiitios to construct new faciUties for the senior adnlt population The act 
should provide appropriate operating fund, so that new aml/or^Spand;^ fo^^ 
f r IT'^ have sufficient adequate personnel in order to achieve operatir^ S. 
it IS my uriderstaiidni^ thjit the committee i« considering combining titles III V 
v!I! ui f r" ^>"e service title. The philosophy of the Older Americans Act pro^ 
udcHl for Mccouiitahility through area agencies for aging within variable oro- 
wsioris of State options. The wmmittee must be sensitive to the fiict that not all 
urates are committed to the senior center as a priority service, therefore, it is 
unperatiVG that wheUier titles HI, V, and VII remain unchanged, or b^ome<^in! 
biruKl into one service title that the enactment identifies the senior ceXr L t^^ 
recipient provider agency for the.se services. It should be noted that not all 
.services currently mandated by title VII of the Older American^ Act are chan- 
neled through senior centers. ^ uik luuu 
necently, I pnrticipat-d in deliberations of a program unit of the National 
rTrl^''\ n", f i'^'' V'"" '^''^'''''''^ In.stitirte of Senior Centers fNiSC) Delegate 
. M ^Z-' • <^f^I^>^»te rt presenting senior centers throughout the country spent 
p r y^f-'M Tx^JU^^' ^^^'T ^^^"^"caiLS Act. The committoe must be aware 
. nij lacr that M.SC i> the only nati(mal association of senior center nrofes- 
• •"'^■"I'^f-.,. expectation that the coniiiiittee will tuke full :idvantage of our 
a^aihilahiy :,s the draft of the Older Americans Act is developed for 
te.'uitliorizution. 

T further iirwe tlie committee to spliodiile Iienrinjrs in communities where tliere 
are .somor centers so that senior adults can partieipate direetlv in nrovidfnff 
a^s.t.mony for mem hers of the committee. I'lease note the ..dvi^ory hoard of 
No.shborhood Son.or Centre has authorized ine to invite the committee to 
?hii!uWld,ir " ^° '° schJiule hendngs in 

Respectfully submitted, 

' Bernard R. Mabks, ACSW. 

ITEM 4. TELEGRAM AXD LETTER AVITH ENCLOSURE FROM lUMK 
MIXES. EXECUTIVE DIRECTOR. .VOCATIONS AXD SENIOR CENTERS 
AiSSOCIATION, INC., NEW YORK, N.Y., TO SENATOR FRANK CHURCH 

. October 17, 1977. 

Hon. FH.\yK Ciruucn: Urgently reqiiest October 20 hearing consider existiiit? 
multiservice centers not fiuulod by Obler Americans Act. Omitting the.se stru-- 
?^>or^;n^';'''' from title V will further fragment .services they mar Jiall and 
coordinate in order to prevent needless institutionalization. Over ISO such 
t'cntcrs 111 this city regularly serve SOO.OOt} low-income elderly and countless 
ot hf'Ks with occasional problems. Statement will foUow. 

Irma Minqes. 
October 18, 1977. i 

DF!.\ri Skxator Cnuucii: This statement .supplements our telegram of OctCH 
ber li. which urgefl inclusion of existing multiservice senior centers in your bom-' 
mitr€H* consideration of title V. ^ ^ . 

VASOA is a citizen-motivated umbrella agency working with more than isO ' 
.siTch 1'enter.s throughout New York City, many in doteriorating neigliborlioods. ' 
UfH^i at least o days weekly, they olTer a variety of preventive and- sunoortuve 
services to some 300.000 low income elderly. Countless others who do not reSlarly • - 
attend these centers turn to them with emergencies or help in ol)taining medic- ' 
aid rent .exemption, SSI, or other services to stretch limited budgets, maintain' I 
health, or recover from a mugging attack. 

While we applaud yonr assessment of the need for additional centers, we urge 
attention to the- role of existing centers as focal points for service delivery Handi- 
cappiKl by inadequate financing and without access to title III funding, they 
strugjj:Ie to create, to uUIize and to coordinate services essenUal to prevent need- 
less deterioration and institutionalization. Although tliey serve the same nutri- 
tiorml meals as nutrition centers fnnd<*cl by title VII, tbev do not have access to 
commodity foods which at present pricing amounts to 29* cents per meal Unless 
these centers are integrate<l into Older Americans Act funding, we foresee^further 
fragmentation of services. * o» i.ux wac* . 
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Moreover, since many centers already strive with difficulty to serve the home- 
boiiud. iiHKlc-sr, cxiinnsioii of .space for ndiiiiiiistrative .stiilT and oi)or:it.inf? budgets 
would provide criticuHy noiHiod home iienlth services at mo<l orate cost. A further 
need is for oi)cratinfj: costs for vciiiclcs obtaiiie<l tlirou|;h other sources for trans- 
IMirtatioti of the dis^ablc'd .chicriy and doiivcry of meals to the lioiiichoiuul. One of 
our loi-al centers developed a ukhIcI transiK)rtJitioii service cooperatively with five 
orhor a;;tMici»'s. Since Novcnd»er 1J)73. the project transi)ort ed 14,000 seniors yearly, 
rlioii found it injpos^iihlc to meet tlie unnlcst oiwratiug costij, and recently was 
fi'rcod ro irivc up the throe niiuimbnses. 

I'rinr to the 1073 expansion of tho senior eeiifer movement, Xew York City op- 
erated about 00 in cooix?ration with vnricil i>ul>lic and i)rivate affoncit»s. This 
tiroup. financial ;rnnost wholly by city tux revennos, included the first senior cen- 
ter in the country established in 1943. Tliere are now 05 city -ope rated centers, and 
i>9 others operated by private agencies under contract with the. city, foi' a tot^l 
of lfi4 multiservice centers under title XX social aei-vices fundin;?.' More than 05 
percent of the registered participants have incomes at or below the poverty level. 
For tho many wlio live alone, the center really serves as a substitute family, 
stroiiL^thenini: the will to (M)Ix^ with a nmr.innal e^vistenco. (There arc at least IS 
(Jth'^rs oj)en .=> or 0 days weekly, also delivci-injj a -spectrum of life-sustaining serv- 
ices but without novcrnnieut funding.) 

In .lannnry of lOTG. the already inadequate budgets of the title XX centers 
wore r«-(bn ed by city ciiti)acks. State budjutet proposals early this year would have 
forc<*(l rlie rity ro close :i number of centers since bud;:cts could Ik? cut no further. 
We nn(»te from a U-tter sent at that time by mead)ers of a center in the devastated 
South Bronx : 

"Our mcnd)crship is coniprisetl of .'^lOO senior citizens ranging in ages from 60 
years to over 04. Our senior center is moi*e to us than a reorentional or baby- 
sit tin;; prOL'rara for seniors. It is our life, not only l)ecause it provides us with- a- 
healthy place io attend daily in this devastated eomni unity, but because it is the 
plar-p where our blind, di.sabled. homebouud and handioapi>ed turn for help. The 
center s cfniuselling and referrill services teach us where to meet health needs, in- 
rbulirip mfnlicaid and nuMlicare requirements. Our center is the place to which we 
rum vvben our i)uihlings are aliandoiuMl overnight i>y landlords, leaving tenants 
alone without services and at tlie niercy of the criminal world, the drug addicts 
and others who prey on us. With uuchiimwl Ixnlics of many of our deceased mem- 
bers still in the city morgue, our center has reached out (where there were no, 
relatives) to fiiul friends and neighbors to claim the bodies and avoid burial in 
Potter's Ficlfl. Dead or alive, our center is our 'rescue agency* in time of need. Its 
(ItMjrs nnisr nmniin open to us and for generations to come who will mature into 
senior citizens. Tien so h<dp us in every way for continued survival, with no 
furrlifT reduction in our .staff, center or comnumity services." 

Our r*^ent survey indicates that despite skeleton stJiffing. these centers continue 
to ftrovide the followins: prev(Mitive health services in addUion to daily meals, 
ednr-at K'nal. cull ural and ?ioeial programs : 

(1) Through arrangements with nearby hospitals, student nurses and medical 
volunteers, many centers provide medical screening, health eouriseling, referrals 
and followup. f!u sliots. etc. 

They are often the key to discharge planning by hospitals with geriatric 
patients who lack family and require a variety of supjiortive services. Con- 
versojy. they mobilize and coordinate services for State mental patients dis- 
charged witliout provision for needed services, and for their members in failing 
health who would otherwise be placed in a nursing home. 

(ri) They overcome r.he traditional resistance of elderly Xew Yorkers to apply- 
ing f(»r financial an^l medical entitlements, through counseling and persistence in 
rem-'^vin?: bureanevatie roadblocks to needed services. 

ir it. would be helpful to your committee, we could provide ease examples of 
how (enters revorse. as well as prevent, disabling impairment; help to free 
expensive hospital beds : provide services to avoid needless nursing home 
placements. 

We hope the foregoing facts will be considered in your committee deliberations. 
.■• Sincerely, 

IRMA MlNORfS, 

Executive Director. ' 
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[ Enclosure. 1 

[From tbe New York Times, Tuesday, Feb. 8, i077] 
Impekiled MuLTi-PimrosE Senior Centehs 

To THE Editor: In formiilatiug proposals to cope with a critical budget situa- 
tion, Governor Carey has included a little-known provision Avhicli can only result 
in inflated future tax costs for needless institutionalization of the elderly. 

This relates to social services for which the Federal Government pays 75 per- 
cent under title XX of the Social Security Act. The Governor proposes to save 
State funds by shifting certain services such as foster care to title XX, thereby 
reducing available funds for services such as multipurpose senior centers. This 
could result in closing 33 or more centers in New Yorlc City which provide life- 
sustnining services^ to thousands of needy older persons. 

At a tiny fraction of the cost of nursing home care, senior centers reverse, as 
well as prevent, disabling impairment. They also free expensive hospital beds 
by providing multiple services required by ,some_geriatric patients at point of 
discharge. 

Medical research has repeatedly documented the fact that social isolatioa 
leads to physical and mental illness. Multifunction senior centers combat isola- 
tion and self-neglect in many ways, such as serving a daily liot meal, the main- 
stay of nutrition for many oldsters struggling to survive on poverty incomes; 
bringing health and mental health services into the center and helping in- 
dividuals to obtain outside services when needed: offering varied programs 
for physical and mentiil stimulation and for useful volunteer roles; giving 
individual and group support to victims of crime and other traumatic losses. 

A recent report issued by the State office for tlie aging indicates that older 
New Yorkers are substantially worse off than other age groups of tlie Stnte 
population. It points out that tlie elderly represent 20 percent of the State's 
poverty population and have greater need for services t.b avoid institutionaliza- 
tion. Nevertheless, only 13 percent of title XX fluids are allocated for such serv- 
ices. In this connection it .should be noted that the aging are not represented: 
on the advisory committee for title XX social services. 

Tn the current budget planning, we urge the Governor and members of the 
State legislature to weigh carefully the social and economic costs of terminating: 
any multipuriJose senior centers. 

TTkt-KXE TValkeu. 
President, Tocat inns' and Saiior Centers Assn, 



ITEM 5. T.ETTER FRO^I AHTHUR A. ANKENY. EXECUTIVE DTRECTOR^ 
SENIOR ACTIVITIES CENTER OF CAMBRIA COUNTY, INC., JOHNS- 
TOWN, PA., TO SENATOR FRANK CHURCH, DATED OCTOBER 28, 1977 

Dear Senator Church : riea.se inchide this letter with the testimony taken 
at the October 20 hearing in preparing recommendations for reauthorizing the- 
Older Americans Act. I administer a network of nine senior centers through- 
out Cambria County with our headquarters center in Johnstown. These cen* 
teri«; include urlian, smnll town, iind rural areas. We also work with senior 
clubs in commimities where no full time center operations have heen pos.sible 
beoause of limited resouroes for fncilities. operations and trau.sportatipn. 

The senior center movement has received much impetus from the Older Ameri- 
cans Act even though its history can be traced much further back in tbe private, 
voluntary sector. With rapid growth in the rat^'o of those over age 60 to the 
total population, the role of the .senior center must soori become an integrat 
part of every community. The "new" Older Amerioans Aot must he huilt on 
what has been learned about tlie value of the .senior center as a focal point 
in the community for .services and activities. The .senior renter .«;erves as a 
preventive mentr.l healfh measure, an aoeess to enrative resourees for problem 
solvinir and a ereative forum for the reinvolvment of older people as rontrii»ut- 
ing members of . the eommunity. .Tust as we poneeutrated physical and human 
re.sonrces on communitv sehooLs in the 1050's so we must mobilize aroiind 
senior eenters dnrinsr the next deende. Tlie role of the Federal Oovorument 
must he that of ratnlyst to enable State and local governments to fulfill their 
needs for senior eenters. 
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" li! we do not expand our center programs and provide a lequate, safe, accessible 
facilities we will most detiuitely be pouring billions Into nursing homes and* 
other custodial institutions. We will again be too late. We wiirbe dealing with 
symptoms of old age syndrome because we neglected to provide the means for 
older people to remain active iiud healthy in their community. 
Sincerely, 

ABTHim A. Ankent. 



ITE^r C. LETTER FROM RENNIE COHEX, DIRECTOR, CENTER FOR 
OLDER ADULTS, NORTH WEST LAW PROJECT, PHILADELPHIA, PA., 
TO SENATOR FRANK CHURCH, DATED NOVEMBER 11, 1D77 

Dear SE^•ATOR Chuucu : I am writing this statement to you in the hope that 
it will add to your eomuiittoe's ever-expaiuliug reservoir of knowledge about the 
older people: their needs, tJieir aspirations, and the services presently provided 
and those that should be j)rovhled. On October 20, the Special Committee on 
Aguig held II hearing on senior centers which I was unable to attend. I am grate- 
ful for the opportunity of suhniittiug written testimony concerning older adult 
eent(.T.s in preimnition for roauthorizatiou of the Older Americans Act. 
^ Since 11)74, 1 have held the position of director of the Center for Older Adults, 
N.W. (COA) in Philadelphia. Our center was started in lOUS by a group of older 
people witliin the community. It provided a daily focal point for classes, discus- 
siou.s. lunches, and services for anyone over (50. It garnered support from area 
oougiegatious, foundations and individuals, and many of our activities are still 
touimiiuity funded. 

In April 1974, COA augiucntcd its services by adding a federally funded title 
VII nutrition site to its program. This allowed the center to serve 100 older 
people lunch daily. Title VII replaced a much smaller 2-day-a-week program 
run hy area churcliwouiou. Our numbers skyrocketed from 250 to 750 in the first 
year and to 1,000 in the second year. 

From my experiences in the last 4 years, I believe it is essential that when 
our government is examining its commitment to the needs of our elderly, it is 
essential to examine its commitment to the needs of our youth. These are the two 
segments of our population that are not part of the work force and need a com- 
munity institution with which to identify. 

From America's inception, the one-room schoolhouse and children were syn- 
ouyuious. Just as our schools expanded to serve the many needs of our diverse 
student population, it is time for us to focus in on the development of the many 
oae-room senior centers. As the older adult population mushrooms, their needs 
as a .uTOup are bwomiag multifuceted. This diversity is one of America's great 
strengths and it is very much a part of the excitement of center life and program. 

Tl»e focus of preventive care has supported elderly, independent living resi- 
dents from becoming frail and disabled and given many of the frail and disabled 
a. reason to try harder. .Tust as our schools are open to all our youth, shouldn't 
our penters he open to all the elderly in the area ? 

Should we be hiding the fact that wc are elevating the quality of life for all 
i?oiriueuts of our over-GO population? By all segments of our community I mean- 
nil of our members are not minority, but many of them are; all of oiir members 
are not. disabled, but many of them are ; all of our members are not 75 pins, but 
n:any of them are : almo.st all of our members live alone, but not all of them do ; 
almost all of our members are income eligible, hut not all of them are. Together, 
they make up a croRS-section of onr older population. 

Many of our older adults feel unwanted, discarded, and are waiting to die. 
People must feel needed, prodnotive. apd value their self-worth. Don't we owe 
individuals with no friends or family to care^for them, who have worked hard 
in tlieir pro<luetive y(»ar.s. a coiuumuity base? For many a renter is the blanket 
that envelops their needs' for .«-'eourity, coTupanionsbip.' activity, transportation; 
food, and advoeaoy. It is the one community institution that* our Independent 
elderly ran identify as theirs. 

Presently almost every RenMee is overlooked. Staff, advisory conncilR, and 
bonrd.s of directors are beinir asked to make impossible decisions.' With a total of 
.^.500 daily limclies and no:oOO poverty level older adults in Philadelphia, how 
are centers to decide wbieli people should receive those few meals? Often we 
make t'lis decision by just using the income criteria of the target population, 
the other four, criteria : (a) Minority, (b) over 75, (c) functionally dis- 
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abled, and (d) isolated mates the ohoioes even more ludicrous because if only 
one condition must be met, the target population reflects the face of the urban 
elderly population. 

The COA transportation system uses the public transportation system as its 
base. We have one van on long-term loan from our AAA agency. In 1 week It is 
used to transport 50 handicapped members, two shopping assistance tilps, and 
one low-cost pleasure trip. Every one of these services has long waiting lists. 
Again, uncomfortable decisions about who is "most needy*' must be made when 
all those that need the service are **most needy." 

These overload ings are definite Indicators of real needs that are not being met. 
The target population shonld not becH>me more rostriL-tive, but rather the services, 
should be encouraged to blossom. The opportunity to rewrite the Older Ameri- 
cans Act is an opportunity to respond to those needs that centers can answer 
now on a very limited basis due to their limited resources: Centers have demon- 
strated their value to the communities they serve by coordinating a continnum 
of services for both the well and the .shut-in older person. The center community 
alluws i.solated old people to have contact with an agency that knows them anii 
helps them when they are sick and when they are well. 

As presently written, title VII funds are to be allocated in the following pro- 
portions : 80 percent nutrition. 20 percent supportive services. It has been our 
experience that most of our participants have a tremendous variety of needs and 
that this allocation dnes not respond to that reality. Bo we want multiservice 
centers or nutrition sites? Are we to be equipped to meet diverse needs or arc^ 
we to hp son p kitchens? 

When the Older Americans Act Is rewritten, a basic r>-^ that is not addressed 
is the need for adequate staffing. Title V allows for funds to be allocated for 
new centers, but then depreciates the funds available over a 3-year period. Funds 
are needed for adequate staifing for both new centers and centers that are already 
in existence.. Funds should not depreciate each year but rather appreciate wiih 
the cost of livinfT. Until additional money is earmarked specifically for staff 
e^^)ans^on, our center will not be able to provide quality service for all 1,000 of 
our members. 

If the senior center Is the primary community agency serving older adults, it 
miffht be wise to reconsider money given to the mental health /mental retardation 
.system for serving geriatric patients. The present generation of older people are 
reluctant to go to niont/il health agencies, and senior centers are In fact provid- 
ing counseling and supportive therapy to their members. The MH/MR system 
may be attempting to change Its image to older clients, bnt/perhaps a redirection 
of some funds to the senior centers for mental health services to the elderly 
would he more realistic. 

The Older Americans Act was a giant step forward In developing sensitivities 
and pervines for the older popnlntion. As our nmn!>ers grow top heavy in* the 
npper apre brackets, we as a Nation must develop ways to Insure dignity and 
monningful years to those who have served us well. The network of older adult 
centers Is an invaluable resource that if allowed to develop Its full potential can 
help meet this goal^We welcome the opportunity to ofTer our expertise to yon 
as you gather information for developing the reauthorization of the Older 
Amerionns Act. 

Hosi)eotfnlly .submitted. 

Rewnte Cohen. 



TTF>^^ T. T.F.TTKR AXP KXCLOSJ-RR FROlM .Tr.\N:A P. T.YOX. RXECTTTTVK 
PTPl^CTOn. X.ATTOXAT, TNPTAN COrNCTL OX AOIXO. INC., AT.RU- 
OT'KTiQT-R. X^ ■^tKX., TO .SENATOR FRAXK CnURCII. DATED XOVE^f- 
P,F.R 8.1977 

Dtak S'">-ator CiTT'afTT: Tli.nnk vou for your letters of October .3 and Novem- 
ber 11^77. on f]ie snbieet of "Senior Centers nud the Older Ainorinins Aof.*' We 
w^^i^od f^r the arrival of the announced workine parser on th\^ .subject before 
rf-s.-ondiiu*. Since. a?3 yon .stated, the wnrkinir pnper lia5; not been eomploted tn 
datp. wo will respond to the speeific points raised in both of your letters on the 
enr-lnsnre to this letter at thi.s time to insure that o]ir reply reaches you liy 
N'orember 1077. 

As yon know, nil recommendations in behalf of our constituency miist take into 
cnnsiderntiou the special geographic, jurisdictional, socioeconomic, legal, and 



63 



- ^^PS that the Special Committee on Aginc will bear thi^ in mJn.i ^ 

will receive our recommendaliuns in that context ^""^^ 
We a^PPrecm^^^ the opportunity to comment on this important subject 

[Enclosure.] "^^^^^ ^- ^^^N. 

POSITXO.. OP THE COI^ AoiNO OP. THC SUB^cr OP Se^ZO. 

OENTEBS AND tHB OLDEB AMERICANS Aot 

coo^^iinT?o?c?rvft?e1 ^"^H^^^lnV^V^l"^^ '° ^"^^ ^'^^^ 

the State agencies TaXsTave ^l^ere 
stitnte their own area agencies on arfnn- „ ° '"•'estHe opportunity to con- 

r^^-^rn^-S 

would depend entirely on tJie commVtmPnt nf^^^^^^^ S" 'J"' elderly 

an\!r."e«.^^^^^^^^^^^ 

fu|^IJl^prhe^°aisrd^el:i!-T^ — ^ hy which title V 
^^^^o^ ya^e with acceleratinjr 

men nave to be raised 

ot'^enlS%%\l°'^^^^^^^ '^-ome the one-stop point 

al/L"r;!;?e?tVt ,"'e dVr^o^t^^^^^^^^^^^^ ''Jf """^'"^ '^''"-^^ P^^"' 
gle<l fn vain to f.l.tnin fu i,Ii nsTr It^^^^^^^ T, / communities have strug- 

re5ervation could becLe a m fltin,,™ f '^'^"t" Indian 

aging, Ti,i.s arrangement won 1 i ^n^Xi r^^^^^^^ Pnrt of a tribal department on 
of all supportive ^rvices for Indian sen^^^^^^^ ^""^ coordination 

. -nterrXr-indtn"sl"l"ce°S^^ to be sponsored by an Indian 

elderly Indians In uriZ arias wi™p t-p"^ ^ ^''"^^■^ meaningful support to 
the general population brcCltuTal diffprfnn l"""" "t'>'zntipn of centers serving 
(4) Should t tie V be S^de "strLgbf/orn^^^^^^ language barriers, etc. 

and VITV straiglit formula grant program, as are titles III 

thi•r' f^n?^^ng"7rom^heTdSstraUo^^^ i'''- '^"l^ ""r'^^-- -^ich. receive 
would not be likelv to recoS "emfi^",'^'.?, ^on-I"^'"" area agencies 

•they should not be eli^b e for Stnte l '^';\"f.,"" ""^ ^"-^ '^f"'" '•''-^■e-^- 

residents do not pL S taves on M,! ro /A'"'0"g1 most reservation 

ta.cofr the rese^^^TtioS sucira'sares tax^s:^ "''^ .. 

» The term -Indian" Indades reference to the Alaskan Na Uvea. 



64 



(c) Title T allocations for Indian senior centers should not be based merely 
on numbers '^f elderly to be served, but should be weighed by factors such as 
fieotT'Miiiic isolation, income below poverty levels, lack of access to other 
supj. ■ i services, etc 
(5) Should funding of part B incluf - staffing? 
Ye-^. lu many instances, that would be the oulj funding source. 
((») Should allovi'ance be made for limited construction in areas which have 
no facilities to acquire, alter, or renovate? 

Yes. This provisio': would be especially significant for Indian communities 
which, with very few exceptions, have no existing facilities available. 

(7) Practicality and feasibility of implementing sections 50G and 507 together 
with phiceraent of such a program : * 

The deadline for responding to this question does not permit us to research this 
question with regard "to the full legal implications as they relate to the mortgages 
on facilities consti'ucted or acquired on Indian trust land. 

In 'essence, Indian trust land may not be encumbered or otherwise used as 
spcurity, collateral, etc More extensive review of the legal aspects will be re- 
(inired in connection with this section, as well as of applicable sections of the 
Housing and Community Development Act of 1974, to document the need for and 
recommend alternatives to funding of senior centers and elderly housing without 
cncMimborance of Indian trust land. 

Since only I2Y2 percent of funds provided under section 507 (d) nationwide 
may be used within one state, the likelihood of funding being granted to an 
Inrlinn senior center project is extremely limited. 

- Since most Indian tribes have tribal housing authorities which work with 
programs funded by the Department of Housing and Urban Development, and 
since that Department has become incrca.singly more aware of the special needs 
nf Indian people, we recomend chat responsibility for this program he assigned 
to HUD. 

(S> Coordination of compfeh^»nsive plans submitted by the State and area 
agoncios: with senior centers : 

To the extent that the national Indian community has equitable input into such 
coniprclionsive planning, we are in favor of this concept. Comprehensive plans 
sn liuiitted by tribal agencies on aging would be coordinated with tribal senior 
ceutoi-s. 

(0) Rhonlfl standards for senior centers be offered as guidelines, requirements, 
or sngirostions? 

Standards .should he in the form of suggestions or recommendations. The great 
variance in local conditions affecting service delivery to the national^Indian 
oldei-ly population calls for flexibility^ in standards. The unit of general purpose 
local government, in this case should have the authority to e.stablish local mini- 
mum standards based on local needs, conditions, and cultural requirements. 



^ ITENr 8. I.KTTER FRO^r CYBIL BRICKFirXD, BXECUTIYK DIRECTOR, 
X.VTIOXAL RKTIRF.D TEACIIEHS ASSOCIATI OX/AMERICAN ASSOCI- 
ATION OF RETIRED PERSONS, WASHINGTON, D.C., TO SENATOR 
FRANK CHURCH, DATED NOVEitBER 14, 1977 

Dkar Fraxk: I have your letter of November 2 regarding the hearing which 
tho Senate Special Committee on Aging held on October 20 regarding senior 
centers and the Older Americans Act. You request my comments ou a number 
of issues which are as follows : 

(1) Mal'wg title V a straight formula gra7it pmfjram, a.*? are titles TJI and VIT. 
• We favor making title V a straight formula grant program similar to titles 
irr and VII, since w-e feel that this program can he run better by permitting the 
Stat(\s to determine the location of senior centers and to distribute formula grant 
money. for this purpose to the various organi7,ations,:public and private nonprofit, 
within the State. State and local authorities are closer to the actual use of such 
moneys and they are, it seems to us, in a better position to determine the validity 
of a particular application than pan be done by the Administration on Aging in 
Washington. r.. 

'At the present time, the responsibiilty devolves upon the Commissioner to 
pass upon every application for a grant, and this is a burden which can be much 
better carried out at the State and local levels. 
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(2) The funding of part B to include staMng. At the presnt time» the net only ' 
provides for funds for stalling on n temporary basis for 3 years in a declining 
amount, from 75 percent of such costs to 50 percent of such costs for the third 
year of the project. The problem is that the areas which need senior centers 
most will probably be those areas least able to carry the continued cost of staffing. 
Alternatives at the end of a 3-year period are to cut it off entirely, to fund 
at the current rate of 50 percent, or to fund at some portion of that rate. AA'e 
are inclined to say that the State should be given authority to fund.at less than 
50 percent if this is necessary to keep the program going, but that after a period 
of, say, 5 years, if no further local funding develops, the State agency might be 
authorized to terminate support if it concluded that funds could be better used 
elsewhere. 

(3) The allowa?tcc for "Ihnited construction" under title V, in order to aceom- 
modato those areas who have no faoiliiy to aequirc, alter, or reno-vate. We do not 
thinlc that the Federal Government ought to go into the general business of rcn- 
structing new senior centers throughout the country. However, there may be places 
in the country which have no facility to acquire, alter,' or renovate, and in sneli 
case it would appear that authority might be granted to build a new senior center. 
We think this should be the exception rather than the rule, and that applications 
for construction, even limited construction, should be subject' to very strict 
scrutiny. - I 

(4) The praciioality and feasiWity of - implemeniing sections 506 and 507 on 
mortgage iyisurance and ititercst loanSj together loitU the placement of such a 
program. We think that the placement of such a program ought to be in HUD 
and the Farmers Home Administration rather than in HEW, HUD is better 
qualified to handle this program in city or suburban areas and the ^'armers 
Home Administration is well qualified to handle it* in rural areas. We believe 
that the program can be divided between the two agefacies and still be properly 
administered, but we do not think that it ought to go to the Public Health 

• Service, to the Administration on Aging, qr to remain in HEW, 

(5) PosstbJ,c coordination with senior centers of the comprehensive plans sub^ 
mitted lu tfie State agency and area agency. It the senior center is Intended to 
be a focal point for activity on behalf of the aging, coordination with the compre- 
hensive plan developed by the State and area agencies- is a necessity. We think 
the senior centers should be part and parcel in the formulation of the compre- 
hensive plan, and tjiat they ought to be geared into the operations of the plan 
as fully as possible in order that the State and area agency, plan can be Carried 
out with maximum cooperation and activity on behalf of the senior centers and 

. development of th'e program for the State as a whole. 

(C) The set}i\r/ of standards for senior centers: should they l>e offe7*ed'Cs 
guidelines, regnirements, or merely suggestions"? The use of guidelines would 
provide some uniformity in policy and practice throughout the State and through- 
out the country. On the other hand, it is not desirable to tie down the imaginative 
development of programs by strict requirements or. on the other band, to simply 
say to the senior centers, *'You can free-wheel to whatever extent you desire and . 
no one will pay any attention to how your program develops." We want to see 
some uniformity of rirogram. At the same time, we want to leave plenty of room 
for imaginative off-shoots of the program which may be thought of and promoted 
by til e senior citizens thernselves who are active in senior centers. The guidelines 
should tlieref ore be general and should leave plenty of room for flexibility in 
the development of programs. 

I know that you are developing a working paper arid that this will be avail- 
able at a later date fot comment. AVe will be very glad to receive a copy of the 
paper and to give you onr reactions to it. c 

I might make one final coriiment, and that is that development of a senior cent6r 
program ought to be done hy the maximum use and activity of older persons 
themselves. In every community, there is enough talent, know-how, and :<Ijfesire 
to be useful io fellow Americans to develop a fine program without relying heavily 
upon' paid- prof essional.s. It seems to me that the ultimate ideal would be a 
senior center program which is carried out by the oldl?r pei:sons themselves ou 
a voluntary basis. I realize this is not entirely practical in many cases, but it 
has the seeds in it of a program which. ^yo^lld be homegrown and developed by 
I)eople who would he applying tlieir own experience to the kind of prog^ram that 
older people in the particular area would want. ^ 
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' l^hnnk you for inviting us to respond to the questions you have presented in 
your letter, ^\e hope to contimie to be helpful in this and other areas affecting 
older people. 

Sincerely, / 

^ ^ ^ CvuiL Brickfield, 

ITE^r 0. LETTER FROM BERNARD F. Hirj^ENBRAND, EXECUTIVE 
DIRECTOR, NATIONAL ASSOCIATION OF COUNTIES, WASHINGTON 
p.C, T6 SENATOR FRANK CHURCH, DATED NOVEMBER IG, 1977 ' 

Dear Senator Cnu«cn : I appreciate the opportunity you have offered to share 
with the committee NACo's views on title V of tlie Older Americans Act 
\To address the issues yon mentioned: ' 

. (1) Making title V a {straight formula grant program, as arc titles III and VII: 
i^ I . "™ conviction of the elected o fficials . represented by this organization ■ 
' F^^t-the hest-approacli-to fiindiTT]Erth^--V7^^ Act 
IS a hlocK: grant approach— that is, to consolidate funds available through titles 
III, \ , and yil, and allow local jurLsdictions to allocate those funds in response 
to local needs, according to local priorities. Our preference, therefore, is a for- 
mula grant.prognini combining all three titles. . 

^x^J fr^l^ !\ Change is not a viable option in 1078, however,, we do see distributing 
title V . dollars through a stniiglit formula as a/preferred interim step— as long 
as there IS sufficient funding for this title. Otherwise, any approach for dis- 
tribiitmg an inadequnte amount of funds will [fail to achieve the objectives of 
tlii.'^ section. / , • . . " . 

(2) Thc funding of part B to include Htaffing:l ' " ^ 
Many of the county officials who have shared with me their problems in estai>- / 

iLshing and operating senior centers are distressed by the absence of available / 
funds for staffing. NACo strongly recommdndsi the funding of part B to Include / 
staffing. /V . .. . / 

(3) The alloicancc for "limited' constructton'\ U7ider title V t?t order to ac-i 
eommodate those areas who have no fneilitu to acquire, alternate, or renovate:! 

Since tins situation has al-so :iiccurred in many counties, NACo would have to' 
support allowance of construction,, on a limited hasi.s. But, I must again make 
the point that such a provision is not productive unless there is adequate funding 
available : I- 5 

(4) The practicality and feaMhility of implementing sections 606 and 507 
on mortgage insurance and interest loanfj. together loith plaeement of suehia 
program: TTUD, Farmers Home Administration, Puhlie Health Service, and AoA: 

Because funding, for con.strnction of ,seni6r centers has bfeen— and may remain— > 
at a low level, sections 500 and 507 should be funded to encourage organizations 
to seek funding from other sources. Responsibility for the.se mortgage programs, 
could be place<l in HUD or the Farmers Home Administration but a direct link 
should he maintained with the Administj-ation on Aging. / 

(5) Possible coordination with senioV centers of the eomprehensive plans 
submitted hy the State ageiiey and area affcnem ;\ 

Becan.se of the strengths and merits op comprehensive planning, NACo w'ohld 
support a provision to include in the areii plan the activities and programs -Jiro- 
vided in senior centers. A plan, it seems, which omits such services is less/than 
comprehensive. , . / 

(6) The setting of standards for senior centers; should they he offered as 
guidelines, requirements, or merely "^suggestiotif^*? ■ / 

NACo and the county officials would b^ pleased to see a set of standards for 
the development of centers aud center programs of outstanding quality made 
available. Wo, however, are interi:sted in their availabilitv— not. in their/ use as 
rcquircmonts. It is our conviction that locaigovernment,-not the Federal Govern- 
nieitT. must have the freedom aud respon.4ilnlity for making such decisions, - 

I do appreciate this oiiportunity to submit a statement and look for^vard-to ' 
sharing my feelings on the other titles of the ^Older Americans Act during the 
upcoming Senate hearings. \ / 

Sincerely, \ t) , 

Bernard F. HxixEiirBnAND. 
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ITIOM 10. LETTEll AND ENCLOSURES FlICLM SOPHIE D. THOAIPSOiV, 
ACSW, CHIEF, MEDICAL SOCIiVL SERVICE, PUBLIC HEALTH SERV- 
\ICE, HEW, TO SENATOR PJBTE DOMBNICI, DATED NOVEMBER 15, 1077 

]L>£M.r. Senator Domenici: \Ve sincerely appreciate your efforts so. that the 
el(lei'b;s' needs may be uiot. Ou behalf of the Navajo Senior Citizens, tiiank you 
for yoiu^continued concern and activities for the elderly. 

■ We will have Navajo people, both eousumer and provider, testifying at the 
Albnquert}ue heariiitcs on Novcnibber 21. I, too, will have a written testimony, 
* for unfortunately, I will not bo able to attend the hearings holding due to prior 
connnitiucnts uiude on tluit day. 

Meanwhile, 1 imi seuding^ for your information two recent issues of the"^ 
Kavajo TimCiS in which the Navajo elderly are given extensive coverage. These, 
articles, including personal interviews with elderly Navajos, by two sensitive 
and exceptiouul reporters '"tell it like it is," from Uie point of view of the 
elderly themselves, much better than any formal prepared testimony could. The 
reporters, Wendy Feder, staff reporter for the Navajo TiincH, and Dan Liefgreen, 
public information olheer for the OUice of Navajo Economic Opportunity, have 
providfed excellent and informative news on the Navajo elderly. With their per- 
mis.sLoM, 1 srubu}it their report as given in the A^auayo Times of October 27, 1977 
and November 11)77 into the record.s of the U.S. Semite Special Committee on 
Ajjing bearing lieUl in Washington, D.C. on October 20, -1977 ("Senior Centers 
nud the Older Americans Act") . 
Sincerely yours, 

SopuiE D. Thompson, ACSW. 

^ [Enclosures.] 
[From the Navajo Times, VVindow Rock, Ariz., Oct. 27, 1977] 
Nav.^.io Ki.dkkly — Does Anyo^'e Cajie? 

The elderly have often been referred to as the forgotten people. A peojole ware- 
housed by their young, set aside in nursing homes so as to not be seen, a people 
ignored, overlooked and neglected. 

There are many differeiflces between life and vahips on the reservation and 
those off the reservation.. However, one thing appears to be the same — the Indian 
„..eiderlx,.aj:e.jK)J;^a^(Jfiau»teix.,ea either. The mobility of th,e young so 

. prevalent in modern society has i'irfluenceU**th"e"res6iH^a^^ 
ness and dependency. People no longer seem to have the time or the will to 
shoulder the burdeu of their aged. 

The Indian elderly aren't asking for much. They would prefer to stay in their 
homes than be anywhere else, even if they're alone. The fear of death and the 
depression that ;goes along with simply aging doesn't seem to be as prevale;;ut 
here as in the white American culture. 

^he elderly aSk oi>ly that th^sfi*- basic needs be met — warmth, wood for the 
winter,^food, help with chores that they haven't the strength to do, and an income 
which would allow them to live 'out their lives in health, decency and dignity. 

But these needs are not being met. , 

There isn*t any single target for blame. The reasons why only two percent of 
estimated 14,000 Navajo eld^erly are receiving any kind of help are far too com- 
plex. They involve changing family structures, lack of coordination among states, 
regions and reservation agencies, standards and programs which may work in 
urban areas but which have no relevancy here, lack of adequate funds, and 
perhaps, even that the concept of social services — asking for heli) — is foreign 
to those who have been raised traditionally. 

Before programs can be t»stubilshed, funds are needed. The Indian elderly are 
not receiving enough from the federal government or from the. state. Funding 
. must be based, first on population and then on need, if Navajois are to get their 
fair share. It will take more money to bring services to the elderly living In 
remote areas of the reservation than it does to provide services to community- 
settled elderly who are able to^iome to service providers. 

Befoire workable programs can be launched, there must be coordination and 
cooperation among all Aging agencies, be they the three states, the three regions 
or the aging organizations ou yie reservatiohs. 

*' 
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n,J?,n^h' ^""''^"S '°. ^l'^^^ for elderly lirograms, as opposed to funding 
«, f',"^^ agencies first, is a prime obj.-. tlve of mniiy ARing groups, but 
until that becomes a reality, It is essential that the three states which hold the 
• nf Jnnfl/^'T" eome to some joint decisions concerning the administrntioi> 
^afwo ^.^"*^ programs on the reservation. It's happened on other reserrations, 
so there IS no reason why It cannot happen here. vutiuns,. 
Kof^' t!^ ifrK"''"'^'^ ""'^ formats for elderly programs on the reservation must be- 
fol S^h^ "Vf '^"^^"^^^ °®<=^^ """y """l^e sense, ,but here, t^re nre 
fr^grc^itlTnelded" services. Transportation and In-home service programs 

There are niany Indian elderly who need daily assistance and can only con- 
sider nursing homes. At present there is only one reservation nursing facilitv 
hn.!,n=^^h '^"f?'"' '^"^ of only 79. Over 400 .Nava.ios are .in off-re..ervatioTi nursing 
homes, where hey are isolated by language barriers and cut oil from their cnl- 
ba^home'"" "^""^ """""^ facilities so these grandparents can be hroTight 

■ nf^^'\ln%''''?i"^^ expectancy among the Indian population is lower tlian that 
, olSnitX iVdr ei&^^ """^^ '° 

f, ^"'^i,''?? ™P°r*n"tly. a great effort must be made to inform the elderlv of 
iMn„/;!f ' f the services that are available, and to encourage tlieir par- 
ticipation In the planning and. implementation of their own programs. Local 
fo doThfs ° '""^ Navajo Nation Council on Aging are attempting 

i^'^iT, '""■^ ereat man.v obstacles which. must be overbome before the Indian 
^ffn,/f "Jf^" ■° ''^"T-^'l '"^ "^'"'^ °^ '"^'P ^^''^ "eed. Besides coovdiuating all tribal 
r?r''', ' important that strong and consistent pressure be kept on all off- 
.re.«ervatlon agencies who.se policies need to change i 

•^^''"J-'' 'leserve at least this much— to have tlie most basic of needs sat- 
isfied in return for the many years that they worked, and their roles as tlie- 
carriers of tradition, for the fact that they are responsible for tlie lives of all 1 e 
generations that follow them. All of us face old age. t ini-.s au rue 

. Joint State Effort Neesded 

rpMnn?'w"H° reservation lies not only In three states, but also in three federal 
^^1"?°"'^ an.v coordination between states in .such a situation, it is diffl- 
...£!i}L_if noy!np.^.iMe...tQ.,.,eQordlnate~re.servat 
."°ew mSico " "•^'^'^^^'^ states of Utah, Arizona tnd 

to l>rin.c tlii.^ (coordination) aboTit two years ago" commented' 
nnfhnnf A'"'?^.V°'':^';'°'" °^ " Office of Aging San Francisco. "It was 

our hope that the states would arrive at one planning area. bTit we didn't have, 
^/.roefif-^'';/ ' that Utah was interested, and New Mexico was 

interested in the nutrition program but not in planning and service " 

In March, McCarthy .said, the former director of the Arizona state Aeencv nn 

''i7o\^tUat%^lf^^^^^^^ " '"^ " to ti!^ again? since, 

sor ^ t ult ^.hl^"*?lv receptive to the Idea than his predeces- 

vf fV,!: ^ Y^""! '■''^'^•^ ''"^'e another meeting, Miover resigned. 

.,n\ J H Thomas is acting director of the agencv. McCiTrtlir 

tAon^mh^ZfZ'l-'l^ P^'>»l""ent director is found, the state coordina^- 

non will oe the first item on the ngendn. 

. McCnrthy said he feels that a joint nron n^rency on affinc n'oiild "mnkP.n 
r'"'^- ' ^onld contriDnte fnm1« to the area agenS^ t^th' 

Title 3, o or 5 monies on the basis of the Indian elderly population, 

ine Idea of jointly fniidiii^r programs on a reservation is relatively new, hut 
la? "/l^^l^P^^'^hed ill some places. The Standing Kock Sionx Reservation 
lies 111 both ^orth and South Dakota. An airreement was reached bv the qtate 

tiTr^'l^^nT^^^^^^^^ '^^"^^s designated for 

the Indiaii elderly to South Dakota, which in turn administers both states'.fnnds 

irrnlfJ^'o"; ^'^""i reservation in Nevada and Idaho ha« a simi"nr 

a rangement. Both states are funding a project on the reservation which is being 
put together by the tribal government, McCarthy reported ■ 
The regional agency director said that he'd like to see the Navajo reservation, 
made into a separate planning and service area. 
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He added that in terms of the total elderly population, he feels that the Indian 
elderly should be a "prime target for services." Because of the added problems 
' which arise from great isolation, distances from any Icind of services and the 
lack of modern amenities, "It certainly would be the priority, population to serve", 
lie stressed. 

McCarthy feels that it Is unfortunate that many of the minority cultures, 
which were built upon a respect for age, are losing that concern. "The majority 
of society shelves its elders, and even cultures which hold high value for age are 
being influenced by this." 

Hawaii, which is also in region 9, is being influenced by the "majority" society, 
Vif well. "It's something that the minority society should hold* on to," McCarthy 
commented. 

An iNXEBvnrw With Ruth 

Kuth Polacca is .82 years old. She lives alone in a valley about 10 miles north 
oi* Crystal. She has a garden to plant and to harvest, sheep to care for. She has 
no telephone and doesn't drive. She lives solely . on her monthly social security 
check, which isn't enough to pay her bills and men to help her with all the chores 
she is too weak to do. 

Ruth has heard that there at'C* services to help the elderly, but she'« never seen 
any of them. She's heard that people are paid to come around and visit homes, 
but no one has ever come to her home. "Lots of people get' help around the 
chapter," she says, "but they can get to the store easy and get their food easy, 
while us people out here have a hard time." 

Ruth has lived in the valley near her whole life. She's lived alone in her small 
house every since her husband died, almost 30 year ago. Of her eight children^ five 
of them have died over the years, including all three of lier sons. It's been a long 
time since she's had a man around to help her with any work. 

There is a small house and a hogan across from her which she rents out when 
she can, but no one has lived there for over a year. Ruth rarely gets any visitors. 
- Ruth feels tliatthe tribe just "doesn't understand." They help the young people 
who are still strong and healthy, and the people in the communities who are 
able to get food, fuel and health care more easily, but those who really need the 
services don't get any. 

''I always tell them that these old folks who must fight their way through 
life working for themsevles ought to get help. But now they've gotten old and they 
(the tribe) don't notice it." . 
*'-'--*'Ttf the'^^^iitmim^erit^snows^heavirj" 
which lends from highway 12 to her house is difficult to drive even in the summer- 
tinio and it is treacherous in winter. "It's pretty bad in wintertime," Ruth says. 
"The tribe ought to see that they (the old people) get wood. in winter time before 
the roads jret bad. and if there's any kind of food, help them with food because the 
yotmg one.s, they leave grandchildren with us sometimes." 

Last winter, Ruth had a broken arm, and several of her, sheep froze because 
she couldn't get to them. Now she has only 38 sheep left, which Ruth says is "not 
enough to do any good." 

Ruth's half-sister, Elinor Denetsonie, lives less than one mile awar from Ruth, 
Elinor is 84 years old, and like Rutli, lives alone. They used to' visit each other 
often to talk of their families, their sheep, their weaving, but they rarely see each 
otheranymore. They are too old to walk the distance. 

Elinor also receives no help. She says that she doesn't hear a thing about anv 
programs which will help here, "Nobody will tell us," Elinor say-.T sadly. One of 
her young grandchildren plays behind her on th^ bed in. the dark room of her 
• small house. "We are old. We have earned our living. We are sickly all the time 
and we are the main ones who don't get any help." . 

Ruth says that Elinor is lucky, because she has grown sons and grandsons who 
are strong and can help her, "But me, I'in nnlucky. I don^t have any," she says. 

Rnth still weaves rugs as much as she is able, but she can no longer make ■■ 
pottery and baskets like she used to, because she has no way to get the materials. 
I citn t do it anymore because I don't . have the. things to do it with. They get it 
(the materials) way in Colorado. I used to go when I had a driver." 
Ruth feels the main problem twlth the tribe is "poor management" of funds 
. 'They just waste the money that's (intended) for each chapter. Thev don't really 
•get what they should. That's what I call poor management 

Ruth thinks the young people^are losing Navajo culture and would rather be 
away in a city or a town. "They'reUosIng it and they should not," Rutli insists. "A 
lot of young ones don't understand that it is important" 
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With nil of their linrdship and isolntion, both Ruth and Elinor are asking only 
that their basic needs be met. "If anyone conld help us with some food or wood/* 
they plead. "And try to keep our road open." 

.. Neither says that they are lonely, and both agree that "there is nothing like 
home, even when we're alone." 

The Nubsing Home Need 

^ There is only one extended nursing care f acilitv on the Navajo reservation. 
Ihe Chmle Extended Care X^acility (CECF), located about one mile outside of 
the town of Chinle, provides the kind of nursing and medical care that the Indian 
elderly need, but it is not enough. 

CECF has, only 79 beds, not nearly enough to accommodate the portion of the 
estimated 14,000 elderly Navajos who need such care. 

It has been stated that there are over 400 elderly Navajos in off-reservation 
nursing homes across the country. The situation of these elders Is very sad. Many 
of them cannot speak English ; and separated from their family a nd cultu ral 
ties, the depression and loneliness that results often leads to premature death^ 

Unfortunately, there is no other alternative available at the present time 
Those who are in charge of CECF are planning to open up a new branch at the 
^loyei boarding school in the near future (they expect to receive their Use Permit 
in 2-4 weeks;). This will provide another 7'2 beds,' hut tlio Nnvajo Nation will still 
be far from able to accommodate all of Its elderly who need nursing homes. 

There are 40 on the waiting list for CECF, and alreadv 63 of the beds at the 
new Toyei branch are called for ; of these, 41 are Navajos 'in off-reservation nurs- 
ing homes who are already funded by BIA or PHS. "A lot of times they die before 
we can admit them," comments Bob Huckobey, Administrative Manager of CECF. 

One of the greatest difficulties faced by Indian elderly in nursing homes is the 
sterility of the environment, the absence of Navajo culture. The Chinle Exteuded 
Care Facility has made a great effort to fill this need of its Navajo resideiits. 
In addition to providing skilled medical and nursing care, CECF keeps a' very 
Nnva jo atmosphere. . • • 

Indian music pla.vs in the cafeteria during certain times of the dav, traditional 
ceremonies are heldjin a hogan built next to the facility, mutton and fry bread 
feasts are held, and almost the entire staff is Navajo. 

But even the elderly there experience feelings of isolation and loneliness. 
* Once people get here, the Navajo has the conception that this is a point of no 
— retunira-place to die of old-agei^comments GECF-di recto r-r:ieo Havenr-Most~would- 
prefer to be at home with their families, he adds, but their families don't want 
them. 

"For some reason, most people don't want to take care of their elderlv." com- 
ments Sophie Thompson, IHS Social Services Chief and member of the National 
Indian Council on Aging. **I think they get to be a problem when they reach an 
age where they need more resources than they hnve themselves." Thompson said 
that on one visit to the facility, she asked a number of the residents about their 
I'nniiliOR. Without exception, each broke into tears, 

Thompson feels, that there are many factors which contribute to the neglect of 
the aged by their families. "It's economics, it's the mobility of people! it's educa- 
tion. A few generations back, kids were kept home to take care of their grand^ 
parents and many of their older people. Now, most of them only speak English, 
liecause none are kept home either to take care of their grandparents or to take 
^ care of their sheep." 
' The family. Thompson continues is changing. The extended family as the 
primary unit is being replaced by the nuclear family. Everybody has his own 
job and his own hoine. Each individual family is by Itself and docs not necessarily 
• relate to the others. 

So the elders are often abandoned. Families are overlooked with responsibilities 
and cannot meet the demand.^ of their elderly. Thompson says. Many of the old 
ones do quite well in the summertime, but In the ";vinter. when it's difficult to 
move about, and they cannot get. the wood, the food, and thq services they need, 
there is a great demand for nursing home care. . 

As it stands now. families make their requests to the BTA. which is the pri- 
mary placement oriranlzati on. THS w?)rk.s together with the BTA in this instance, 
, providing them with some of the plans and the paper work. The elderly are 
funded and placed In off-re?ervation nursing homes. . * 

"It is lonO.lv for them." Thompson explains. "They don't have a staff that ran 
speak their language and there are no Navajo ceremonies. It's really sad. But 



74 



71 / 



there's no other places to put them unless the hospitals begin to, and they're in no 
position to do that" 

Thompson says that they are hoping for more facilities on the reservation so 
that.the elderly Navajos in off-reservation nursing homes can be brought back, 
.but she feels this is a long way off. 

One problem which faces nursing homes on the reservation concerns standards 
set by the state. for licensing. In order for nursing or skilled care homes to receive 
federal funds, they must first meet certain standards which have been set by the 
state. However, very often the state will not come up to evaluate these standards 
in order to license the facility, arguing that it is out of their jurisdiction. 

There are some who fear the establishment of nursing homes across the reser- 
vation. These people feel that this will further isolate the elders from their com- 
munities. ./..•...-^ 

But, increasingly more and more eldtfrly are being left in their homes without 
being fed or cared for and witjtiout acoqss to emergency services. In the United 
States, it has been estimated that one thi\;d of the elderly in nursing homes would 
not have to be there if a minimal anionnt of in-home cnre — health check-ups, 
some shopping, and home pepair, provision of fuel — were given. 

For others, the extensive care whici a nursing home provides is essential. 
These are the elderly y?ho live alone aiSd are too incapacitated to live in existing ' 
private dwellings regardless of whetlier the home 'is adequate and modernized. 

/, ■ ■ / ■ . • , 

!^osTEu Grakdparetkts : Affection AND Tradition" 

Only a «mall fraction of the Navnjo elderly are receiving any kind of special 
services. But tlidse. who are, like foster grandparents Marie Keedah, '•bertha 
Crawford and Mark Slinkey,.who works at St. Michaels Special Education' School, 
secin to l)e happy with the results. 

Til e Navajo Foster Grandparent Program, run by the OflBce of Navajo Eco-\ 
nomic Opportunity (ONEO),, is a. part-time employment program for needy 
Navajo elderly, age CO and over.. Grandparents work up to 20 honrs a week with 
children in special education schools, PHS hospitals, boarding schools and day 
care centers. The grandparents teach Navajo culture, Jirts and crafts. legehd.s 
and generally give the children a warm, homelike atmosphere. 

All three grandparents at St; Michaels love their work. And the children (age 
fi inontli.s^ to IS .venrs) lovf* Ihein. thcip jk no niistakinfx that. Shf>nt.<^ of "Where's 
Grandma?** or. "Where's Grandpa?" fill the air when a child needs assistance, 
^whether it is helping them choose the right water color, or teaching them how 
'"'''loToViifitTo renTiTNftva'jo: ' ' — ■ — — *■ 

Bertha Crawford, who has three blood-grandchildren she helps care for at her 
Ft. Defiance home, said she needs to be active and busy. "I didn't just ivant to 
stny home and waste away," she relates. 

"T like being a foster grandparent; I can hring out trnditionnl (Navnjo) 
things to the children,'* she ndfls. 

Alarie ■Kee<lnh likes to be around people. The reaf^on she enjoys Jier joh so 
much is hccnnse "I can he with little children, other workers, nnd the Sisters.'* 
"I like helping the Iiniuiicapped children and keeping them happy.*' Judging 
from the giggles nnd Innghter. she's doinira good .ioh. 

tTn.st as important to keeping the children happy Ux tlie ten chins: of Nnvajo 
culture, or rather preserving it. Mark Slinkcy. who has been nt St. ^Mi chads for 
almo.st five .vears can usnnlly be found teaching silvcrsniithing. Navnjo songs 
. or gnmos to the kids. ITc patiently instructs the children.' watching closely to 
.see if they picked np his lesson.- It pn.vs too. e.spccially in the long run. 

As hnppy ns they are. they still have Concern.s.^tnric snys. ''there don't seem 
• to he many progrnms where children can get to know elderly people as grand- * 
parents or teachers." There might he n renson. 

\ .Tesse Sixkiller. State Director of ACTION, the fedprnl volunteer ngency 
whiph rnns FoSter-Grnndparent. feels thnt "the majority of Indian elderly 
hnve lost a role dnc to chnnging tinic.c;. and have a.crent, nerd to he needed.'* 

According to Sixkiller. one of the reasons Indian elderly don't receive aVleqnnte 
services is hecnnse frequently "a program is designed hy ofT-reservation people, 
and it inst doesn't fit." 

"We must mnkc chnnges in progrnms to mpct nniqne Indian needs, allow for 
Indian inrmt". lie adds. He feels the Navajo Foster Grandparent Progrnm is 
sncpessful hernnse of this. 

. , Marie Keedah agrees : "the ONEO Foster Grnndparent Progrnm is good." 
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There are ISQ Foster Grandparents employed at 34 worlcsites on the reserva- 
tion Grandparents receive a stipend of $1.G0 an hour, insurance coverage, mileage 
reimbursement, and a nutritious hot lunch. ' 

Fair Share for Indian Elderly? 

AVhen the Federal" Commission oa Aging allocates funds to the states under 
the older Americans Act (OAA) of 1965, they do so on the basis of the state's 
populiUion of people over CO years of age. But when the states distribute monies 
to local areas, they don't necessarily use a population formula. Arizona is an 
examiMo. 

The Arizona Bureau of Aging sets aside 30 percent of the OAA monies tliev 
receive for Indian tribes. Navajo Tribal Aging officials think the tribe is not 
roceivHig an etpiitable sliare of the funding. 

Tribal Aging Services Director, Dave Luiidberg, says, "elderly Arizona Navajos 
makes up i>l} percent (7,825) of the total Arizona elderly Indian population, but 
wo aro only receiving 27 percphl: of Mie Title VII nutrition monies" There is a 
need to serve 7,825 persons, but tlie eight Arizona meal programs can only 
serve iiho. 

Uirry Sander.son, the Indian Program Specialist for the Arizona Bureau on 
Aging, acknowledges that monies arc not distributed to tribes accordin<^ to 
population, but rather, 'Miased on aceomplisIimcnts."--:-'^Thc Navajo Tribe hasn't 
shoun us anything; up until this year they were underspending," savs Sanderson. 

.T'^^J^^^l accomplished programs, Sanderson cited the-Gila River, 
A\ hite Mounf^iin Apache and Colorado River Tribes. 

i»o^;"M^^^^5 that monies were undcr.'^pcnt. but says this was due to the 

fact that the program was being reorganized, and he and Title III (plannin<^ 
and services) Co; rdinator Donna Sacotti had just been hired. He adds- ''Ther? 
are inadequate f,:.';ds available to meet the critical needs of Indian elderlv: 
V ^'V.^JO ^«.t>"» - can serve les.s , than two percent of tlie over 14,000 elderlv 
(over .Yo) a hot nntntioiis lunch. Yet, 90 percent of these elderly are living below 
rnp teclorn I poverty guidelines. 

-'Tlie state should adopt a consistent policy in its relationships to Indian tribes • 
ncTeiifn ^ yovu\ntwn formnhi," he said. He also stresswl the need for teelinical 
ns.sistn nee from the .state in e.^tnblisliing home health services 
.•nrj°-LJJ'"'"^''v'^^^"'" Director of the Arizona Bureau on Aging, says "there 

•Ihes wL? W^^^^ ^n^n^ahlo: if we n.sed a population formula, the smaller 

tubes uonld receive so small nn amount they couldn't run a program." 

aJiat..Jias-Jiiippcncd..alraad-y^ho_napago-Jrribe-docidPd^in 1973 temnorarilv 
to .'^top using state fmuls because "they couldn't soryo enough people a^f^^^^^^^ 
SdonVyr^^^^^ raatching funds/' snys Alice Xorris, IMrector^Ythe PaS 

\t^tT'!!^nA^l^^^^ nhout populntion figures which the 

nnnnioH^n • 7'''^^/'''' >"stance, the Arizona Bureau on Aging figures for 
population in Region Three (northern Arizona), which includes the Navaio* 

"lomTs 7!.sn5^^ statistics used hy the Bureau, Navajo elderly population 

TiTTxos Changk 1^ 105 Teaks 

fJlu/fll o'^c:)' (l^^i^^'' ^^'^"•'5 in wrinkled slioets on her 

fragile frame. She's almost blind, almost toothless, hut her mind is clear " 

Nedezbnh Benally live.s on St. Michaels land, le.ss than five miles fromVindow ' 
Rock. Tier father came hnek from Fort Sumner over IQO yonr;; ago and settled 
Ihn in^i^ 'w.^"l tlioJ\-indow rock. The land lie claimed included a of 

Miolnnd on wh eh Window Rook and St. Michaels arc built/and more 

When NPdpzbnh Bennlly married at IS years of age. she mpved to her new - 
lly hp'!-"fnmii^^^^^ "^"^ ^f- ^riehacls. She oannot remember how the land was lost 

ei.o'i^T.'t'' ^o"'' ^''^ """^^ ^^"^"^ Window Rock where 

she hns livert for .97 years: and still." nlthough electric lines run less than 25 
yards from her house, she hns no eleetrieirv or running water ^'-^a ^nan 

.Nedezbah lives wifh her daughter, who I51 in her earlv 60*s. and several of her 
yonng grandehildren. It is ber land. The only ineome they have is her monthrv 
soeial security eheek of S177..90. whieh hnsn^t kept them from going into d^p 

mo!r on.ni^vn n/n ^rnndehildren. and Inst year her daughter took 111, so 

moKf ot iipr vnlnahies nrc now in pawn. , 
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During the span of her long life, Nedezbih Benally has seen many things 
change When she was born, there were no buildings, only hogans, open land, 
and noVhite men here. People moved around with a *'great sense of freedom. 
There were no land allotments or landsite leases. There was no conflict among 
the people who shared the land. There was courtesy in greeting, and trespassing 
problems were not yet heard of. , ^ • 

Respect was given to one's elders. Children never talked back, to their parents 
or grandparents. Parents kept a whip in the house, and used it if the children 
were ill-behaved. A lot more respect was given to the elders back then than is 
given now, ahe says. ^ ^ ^ 

But even theii, Nedezbah recalls the elderly were seen as somewhat or a 
burden. When the children married and left home, there was still a tendency for 
the old' to be forgotten. Sometimes, when she was a child, Nedezbah would hear 
of old people dying of thirst or falling into a ditch and dying, because there was 
no one around to help. That, she says, hasn't changed; only it's worse today. 

Nedezbah says she was raised the "old Navajo way", but nobody grows up 
the old way anymore. She feels that, after working her whole life though, she 
is now forgotten, , ' 

The end of traditional ways began with the establishment of schools on the 
reservation, Nedezbah thinks. Education is a good thing, but the young folks 
become "big shots" and don't use their education to help their people, she says. 

"When she was young, Nedezbah Benally and her framily would travel to Ship- 
rock from Window Rock if they heard of a ceremony there. Travel was diflicnlt 
then and took a long time, but ceremonies were Infrequent and they were sacred, 
Nedezbah feels that ceremonies are abused these days. There are too many of 
them, they\are used as social occasions, and the religious part is gone. 

When she was a child, Nedezbah's father used to tell her all about Fort 
Sumner. And she used to teach what she had learned to others. But now', she 
can't remember. Sometimes at night, before she goes to sleep, Nedezbah says, 
she just lies there in the dark and tries to remember what her father told her 
so many years ago. Sometimes she thinks she remembers bits and pieces of 
stories, but she doesn't know wliether they really happened. 

Nedezbah, all of her children and all of her grandchildren were raised in 
Window Rock. Now, with the tribal administration right where she was born, 
NedezbahBenallysaysthatmany times she just "thinks about it". , . . 

Although there are many who still argue that tlie land was taken without 
right, Nedezbah Benally isn't bitter. Instead, she feels proud. Two years ago, 
she traveller! to the Navajo Nation's capital to thank tlie tribe for making the 
land that v/as once her father's and her own into something that can now serve 

her entire people. _ _ _ _ 

' Nedezbah's daughter, Eva Todaeheenie, does feel some bitterness; "Xou looTc 
at Window Rock from here — nice houses, people working, making a lot of money, 
nice homes, running water and electricity. But we don't have any. It's my grand- 
father's land and we're not getting anything." 

Nedezbah says that she would like to see some changes, but she would never 
say so because she's a humble person: 

TaKQET 0J7E: DiHECT FUJfDINO 

Most people involved in the advocacy, planning and delivery of services to tlie 
Indian elderly feel that the key to providing adequate and efficient services is 
through direct funding from the federal government to Indian tribes and 
organizations. 

The majority of programs for the elderly are funded under the Older Americans 
Act (OAA) of 1965 (amended in 1973 and 1975) and administered through the* 
Administration on Aging in the Department of Health, Education and Welfare. 

The largest titles of OAA are 7 (nutrition) and 3 (planning p .1 coordination). 

Presently, funds are distributed to the states according to population, after 
a state aging plan has been approved by the Administration on Aging. In addi-' 
tlon. each state is divided into regional planning and service areas or area 
agencies on aging. ^ 

Many involved in running Indian elderly programs And the states insensitve 
^ to Indian needs, incompetent to administer programs, and lacking in knowledge 
to design workable programs, thus failing to give the Indian elderly a fair pieeie 
of the pie. 
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beooinmentecl. x ersonaily, I ve always favored direct funding," 

•supports tlie Indian De^ Tiroiin^n in nfi I'e ac ded Fleming said lie also 
aeter and nati.re of tliose i^ues al-e ^J^hc^TT^^lf^^ office ''«„ the char- 
«.at tho direct funding i...s„o wfi, ra so.i^ gatn wl?^^^^^^ anticipates 
comes up for extension. (It expires Se^^SO 1978) Older Americans Act 

Rnt Peggy Folk-, Director, of New M^nIco I)i«tnp(- T \ ■ V,7 , . • 

and who runs the meal nro-rnnis In (lin ^w aI^ • . " o" Aging, 

disagrees. She feels tint if Tlie riho ^ ""^ ""^ reservation. 

thnmonie.s?o?he comm"^^ lecen-cs. direct funding, Ihc.v wouldu't pass 

would be more costl.v adrainistratlyely ^""^ ^'""'"^ ""^ services, but that 

Of ^x^ZTc'a^i'rr jo"or=;f ■.L^^;:;:-^;- •xcTTre^'iro'^ .'n^ i^ iirf 

i.s 'bE r<!;a?efr'in^'';[;;'-^^,';!;^^THb: it^-^^ ^"-r' ^-""^ 

--■wlurcr-HiTusre-Confcn^i-ceSvrx^^^ 
^i-I^^ = l^S?i-r^~S|^^^ =">e^? 

'■l.ose; atX""'o?fi'N;Ho?nrTm^ ^^'^^^'V^- f-^'k force 

model proioct bv thrlSistrnHon n""f .'^""'^'"•""'■'^ ""'l f""<lf'l three-year 
funding legislatron ^^'""""'^''-'''f""" ^gnig. ,.s .spearheading cfrort.s for direct 

K,;}re?l\'ct"of wmL'^'iTr^ Executive Director, the Older American 

A sfio^or-^^tt m'Ul'j'irvert^U^^ 

ate scribe" loSn'^^ "not only ndenuate but approprl- 

b„t^fi,Mnnc"' f- ^''^ '"•"'■''f ll'-Kor tribes, such as th e N^i viios • 
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latiou aged GO or over in nil federally recognized tribes; the other lialf of 
the set-aside will be nllocated by the Commissioner based on need. 

Provide federal funding at a level of level of 100%, thus not requiring a triba?./ 
organization match. 

Provide that the population statistics used for allocation of funds will be those 
that the tribe/organization feel are accurate counts of their Indian elderly. 

EsJtablish an Office of Indian Programs in the A.A. ; 

Allow tribes/organizations to form consortiums to acquire funding; 

Provide federal funding at a level not less than the value of services formerly 
recoivod through the states or area agencies on aging. 

:Make permanent funding available for NIC OA. ' 



Reservations in South Dakota have some of the most successful programs for 
tlieir elderly, according to Ernia Tetzlofi^ of the Oflice of State and Community 
programs in Washington, D.C. 

There are nine Sioux reservations in South Dakota, of all persons over 60 years 
old in the state, only slightly over 2 per cent are Indian. But of those participating 
In the programs, 24 per cent-are Indian. 

The largest and most extensive program for the elderly In South Dakota 
Is the Title 7 nutrition program. The service offers five free nieals a week to any- 
one GO and over, and their spouses. Although this program is utilized throughout 
the country (including the Navajo reservation), no other reservation includes 
more extensive or better utilized supplementary services than the program in 
South Dakota. 

The transportation service which bi'ings elderly Sioux from the remote areas 
of . the reservation to the centers where the meals are served has been very suc- 
cessful, according to James V. Anderson, Director of the State's Bureau on Aging. 
And since these people rarely get the opportunity to come to the larger community, 
various other services are provided at the centers — health screening, with a certi- 
fied Public Health Service nnrse on hand; opportunities to shop, hospital visits if 
needed, and recreational activities. For those unable to leave their homes, meals 
are delivered. 

Participants in the programs are given nutritional education, including infor- 
mation m\(\ assistance in home nutrition management and are given access to 
other social services, including a. statewide free telephone service for those who 
either do not have telephones or are uncomfortable using the phone to seek help. 

For many, Anderson says, the food service, which is the main program, is not 
as important as the supplemental help which is provi6v?d. 

All nine reservations in South Dakota are served by this program except 
Flan dean, a small reservation in a small town- area where there is not the "pri- 
ority need.'* Flandean is fully provided for by community action programs in 
the town,.Anderson claims. 

24 per cent of participants in the Title 7 nutrition program are Indian, and 30 
percent of the meals are served to Indians. The food centers are located where- 
> ever ths greatest needs are. Participants are not required to pay, but all who feel 
that thoy can, nmke whatever donation they can afford. For some, Anderson says, 
this may be a nickel, for others a lialf dollar. 

Tn .Tnly, over one-li^lf of all Indians over 60 years old participated in the 
program. 

At first. Anderson said, before the Title 7 program was expanded, the state 
agency was ninking grants to the tribes solely for transportation. These grants 
provifled for the purchase and operation of vehicles and were responsible for 
hriuRing the elderly, who did not have transportation, to communities where 
they conld receive the services they needed. The transportation grants were 
provided for by Title 8 funds." When the Title 7 nutrition funds were introduced, 
South Dakota cond)ined the two programs. ^ 

Tn 1074 South Dakota combined a model home repair, project on Chevenne 
Kivor reservation. This was authorized by the Older Americans Act. ^lodel 
Project Program. The project provifled whatever services were needed to make 
the homes "livablo'' (window fixing. • roofs, doors, weather protection, etc.). 
Now Vhe home repair service exists on a much larger .scale and is funded by 
community action agencies. 



[From the Navajo Times, Window Rock, Ariz., Nov. .3, 1077] 
South Dakota Has Best Elderly Program 
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n^T'hn^ "I" ^'"'"'^ I'omes in the remote areas of the reservations wliieli do- 

need of special services, has been quite successful. ^ 
,-n'S!^?;V''^v^,''°*^'''"™.,"''"'^"'' been highly successful in serving elder! v Indiana 
i.»nli»"\^'"'°'r Title 4 Training and Education program, desi-^ned to • i in 

people who wish to help deliver tlie programs to the eKlerlj '° 

hichWpf of Vluns'"""r>'-P''??'"^'' A°"er-son explained, in which thero is "a 

.ffi^fe"'''''" ■'"'''^ '"^ attributes the success of tliese programs both to the agencies-' 
Ieader4"in rfX''?Hf {'•''^^''^'''r'^" ""^ "'"king the p?ogr«n,s known, ami t f he 
leadership of the tril)al offices in South Dakot.n. '^We've made a foiisist-iiit effort 

me^^i'^f.i^r;;!'^^;----^^ 

in addition"' ^T'""'! ^'^^ voo^^lo on the rJserva i,m " 
«.i ' - 'I'^.O' f •>eP"i Kivpii by tlie state'.s advisorv council on a-'in" 

the governor an<l other leadership. They liave "give., onoonvag^nien cooptM-nt on' 
and Iiave helped to facilitate the progranis," Anderson .«,Ti,l ^oopu .Uion, 

une of South Dakotas reservations. Standing liock. is divided between XorMi 
Dakota and South Dakota. The two stnge.s got tog..ther and agreed to den lol" tIv 
^^J^^-^^i^:^:^;::^^'' ■-^•'^ ""^ -dministration Of Indian & 
hnf'^tinH^'",)"^"'"'''-"" """^ f"'"" '""J""' "■••'■'t "e.-'l nt alfwith the state- 
fh. p... "■'^''■> ^"'-f^' »n'<"fn receives its fun.lin'" fr m 

Jrr thpVfnn;-'''^'?,"'' '"f^e-^'fi"- A.ulersoM added, that the tribal gov or nne it 
for the Standing Rock reservation .sit.s on tlie Nortli Dakota .side of the state lino.. 

CoonoiNATio?? Xeeued IIeue 

Tr,n^^n^''"^'' Counen. on Aging was- formed one vear ago The rnunriV,- 

inon(lntion.s tn the Tribal Cnnncil. prOr,i.ims aiiu fon^nnl recoin- 

^«ri?f'^''''^M^ flifferont. aKenoies openitiiiff pro-nuns for tlio Gl.lorlv nn fho 

ttemselve^s reservation are currently being paid by the elderlv 

^enTpU?."rla^ed""""' "-""^'"^ '° attend XNCOA nieetbig.:. fn"<r' l.nv^ ^ 

Bi^^h"e°^:;?L\:.sv^oretfrag?^^^ 

PhTloon',"^ one^^pfe'",! tatlVr n M^^^ 

the local Senior Cituen.s Coiineils (approved by Chapter.s) at inoal .sires? 

National Task Force on Acino Neeued 

\of'i07fl^^J'"".")ui?T "i^ Conference" on Aging held in Phoenix during the summer 
^of 19,6, over 1,000 Indian elderly from throughout the nation gathered to make- 



I 

). 



/ 1 



nu^ for meetmg: the 'unmet needs of the Indian elderly." One recom- 

nu^ndation adopted at tlie conference was to create a Xatioiial Indian Task 
loive on Ai^rfn^, to provide advocaey for the Indian elderly 

cniv. •h'-^M'^^ Z^'l'^^ niend>ers elected at the Conference then incoi^orated them- 
selves into the .National Indian Council ou Aj;inf; (MCOV) 

Fvn oltfvrT! "'?^P^T^'''^^'?^ pre-^eiuiy ou .\ICOA, two of them servln^r on the 
^^'X n^^^^ of Directors. Sophie Tlionipsou, HIS Social Service.s Director 

Mt^ or the Executive Board, and Louva Daho/.y, forniorlv with the oTeO 
nu n! alternate to the Executive I5oard.* TJie thiinl N^ava^^ 

Eoarlri^e^^^^^^^^ ^'^'^^^^-^^'^tative to the I>hoenix Area, and au Executive 

NI( 'OA luus estaldished four immediate priorities * 
rv^;..Vi'^''''""^'Ti^'''^-^f fuiulin;; to tril)e« from the federal level, and niakin- fhe 
Con;:ress and President of the U.S. mindful of the unitiuo trust responsibil tv 
of the xederal government to Indian tribes and Alaskan Native^ rc^ponsiuiius 

-. III an eflort to reduce the high mortality rate of Xative Americans the 
minimum eligible age for programs sJiouId be lowered. ^^^^^ub, tue 

M<.ro administrative llcxibility at the local level for the eldorlv programs 

H-cause lie program that niiglit work very well in New York city is no reSt 
at Oray Mountain on the Navajo Reservation in Arizona " reicAaia 

onthoSn EkleHy^^ ^'"^ '-^^'i"- ^o hold national hearings 

Twf ^v' P/^o^.ty is concerned, according to Executive Director Juana 
jtiiuar^ le^nslation will be introduced in Congress sometime "n 

fr.^}!i?^^^l^T''''^ priority four has already been granted, as hearings are 
to be scheduled soon In AlbuQuerque and Scottsdale. . 

( 'urreuMy, the full membership of NICOA consists of fortv Indian and Ala^^ka 
Native individuals. Twelve members make up the Board of Directors, repre- 
senting twelve different geographic areas, ^^ipre- 
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